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Drawing on social justice as a foundation, this study explored governmental, private 
and non-profit responses and assistance made available to female military veterans returning 
from active duty.  The study determined how technology and college have helped provide 
solutions and support for female veterans, who have experienced deployment, to reintegrate 
positively into society and to improve their psychological wellbeing. 
Given that many female veterans now returning from Iraq and Afghanistan are 
technologically well-informed, an assessment of available technological support was made to 
ascertain which of them were beneficial as these women sought to regain a sense of 
normality in their lives.  The role of college in helping bolster veterans’ confidence and 
reintegration was also examined in terms of its constructiveness.  
The research focused on female veterans who had experienced military emotional 
stress but were able to prevail over that stress to a state of mental well-being.  This mental 
well-being was the research’s dependent variable.  The research’s two independent variables 









Based on this thesis’ quantitative and qualitative research data, it was evident that 
technological support and college have helped female veterans handle emotional distress 
from military service and cope with returning to civilian life. 
 
 




The chief objective of this project was to explore the problems germane to returning 
female military veterans, to draw attention to these issues, and more importantly, to arrive at 
comprehensible and easily applied solutions.  This work attempted to discern and promote 
readily available solutions.  In addition, the project sought to address ways in which to minimize 
emotional trauma and psychological distress, particularly through comprehensive review of 
information technology (IT), specifically Internet Web sites, devised and employed to confront 
these issues.  Many of them act as one-stop search applications that allow veterans to connect 
quickly with treatments and services they need.   
While reviewing resources, it became clear early in the project that information pertinent 
to female veterans was somewhat minimal in comparison to the material available about and for 
male veterans.  It seemed evident that our society currently does less proportionately to help 
female veterans than it does for male veterans.  This suggested an unfilled research niche and 
led to the project’s focus on female veterans and the following three research questions. 
1. How does technological support impact female veterans ability to overcome negative 
issues such as depression, post-traumatic stress disorder (PTSD)*, and others?  
 
2. Does technological support help female veterans transition successfully into civilian life, 
and if so, which technologies are the most beneficial? 
 
3. Does college help female veterans readjust from the emotional distress of military service 




*To familiarize readers with language and terms related to the military and to technology, please 
note that a definitions page is provided on Page 102. 
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DEMOGRAPHICS OF FEMALE VETERANS 
 
The demographics of U.S. female veterans have changed throughout the years.  
According to a detailed November 23, 2011 report from the National Center for Veterans 
Analysis and Statistics (2011), over the past three decades, women have entered the military 
in ever-rising numbers.  At some juncture, each of those women will transition from service 
member to veteran.  In 2009, women comprised 8 percent of the total veteran population in 
the United States.  By 2035, projections indicate they will make up 15 percent of all living 
veterans. 
A brief outline of this report indicates the following female veterans’ demographic 
characteristics (2013, p. vi). 
• 1.5 million veterans in the United States and Puerto Rico were women.  Women 
represented about 8 percent of the total veteran population in 2009. 
• Twenty-nine percent of all living women veterans served only during times of 
peace.  Almost half of all women veterans have served during the Gulf War Era 
(August 1990 to 2009).
• The median age of women veterans in 2009 was 48, compared with 46 for non-
veteran women.
• In 2009, 19 percent of women veterans were Black non-Hispanic, compared with 
12 percent of non-veteran women.  In contrast, the percentage of women veterans 
who were Hispanic was half that of non-veterans (7 percent compared with 14 
percent). 
• Women veterans were more likely to have married than non-veteran women 
[were].  In 2009, 83 percent of women veterans were currently married, divorced, 
widowed, or separated compared with 74 percent of non-veteran women. 
• In 2009, 23 percent of all women veterans were currently divorced compared 
with 12 percent of non-veteran women. 
• Thirty-nine percent of all women veterans under the age of 65 had children 17 
years old or younger living at home in 2009, compared with 35 percent of similar 
non-veteran women. 
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More recently, as of September 30, 2013, the Department of Veterans Affairs: 
Veteran Population Statistics at a Glance reveals that of the approximate 21,972,964 current 
projected U.S. veterans population, 2,271,222, or about 10 percent, are female.  During the 
period from now until 2040, the Department of Veterans Affairs projects the overall U.S. 
veteran population, including females and males, will decrease from around 21,972,964 to 
14,462,805, a reduction of nearly 66 percent.  In addition, the male’s population will 
decrease from roughly 19,701,743 to 11,906,640, which is a decrease of 60 percent.  In 
contrast, the Department of Veterans Affairs projects the number of female veterans to 
increase to approximately 2,556,166 by the year 2040.  That would be an increase of more 
than 12.5 percent over today.  In 2040, female veterans will comprise over 17.5 percent of all 
veterans.  More females will have served their country than ever before. 
Of the approximate 2,271,222 female veterans on September 30, 2013, 201,260 were 
officers, while 2,069,962 were enlisted personnel.  Furthermore, the Department of Veterans 
Affairs discloses that the ages of these female veterans break down as noted in the data 
below. 
Female Veterans as of 9/30/2013 
Age Group Population 
 
Age Group Population 
20 < 1,453 55-59 231,930 
20-24 41,504 60-64 156,118 
25-29 128,452 65-69 95,382 
30-34 228,791 70-74 60,723 
35-39 252,162 75-79 45,441 
40-44 306,410 80-84 38,331 
45-49 310,856 85+ 73,106 
50-54 300,562 Grand Total 2,271,222 
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In addition, these 2,271,222 females served in the following military branches. 
 
Analysis of female veterans by state, Puerto Rico, island areas, and foreign territories 
as of September 30, 2013 was as follows. 
State Total State Total State Total 
Alabama 46,776 Louisiana 33,185 Oklahoma 36,001 
Alaska 12,305 Maine 10,711 Oregon 28,237 
Arizona 59,201 Maryland 64,155 Pennsylvania 79,666 
Arkansas 24,140 Massachusetts 32,683 Rhode Island 5,884 
California 184,774 Michigan 50,121 South Carolina 45,779 
Colorado 46,799 Minnesota 29,141 South Dakota 8,347 
Connecticut 16,049 Mississippi 25,027 Tennessee 52,022 
D.C. 3,991 Missouri 45,341 Texas 191,757 
Delaware 7,589 Montana 9,174 Utah 13,483 
Florida 166,222 Nebraska 13,529 Vermont 4,393 
Georgia 106,857 Nevada 24,052 Virginia 134,150 
Hawaii 14,387 New Hampshire 8,788 Washington 68,094 
Idaho 13,361 New Jersey 32,968 West Virginia 15,448 
Illinois 67,638 New Mexico 21,630 Wisconsin 38,107 
Indiana 37,906 New York 79,921 Wyoming 5,697 
Iowa 17,835 North Carolina 89,508 Puerto Rico 5,182 
Kansas 24,015 North Dakota 5,683 
Island Areas & Foreign 
Territories 
10,506 
Kentucky 30,885 Ohio 72,120 Total Women Veterans 2,271,222 
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This data suggests that there are many female veterans in the U.S. with the majority 
of them based in the southern states. 
 
Race and Ethnicity 
Breakdown by race for female veterans on the same date was as follows in the two 
tables.  The first data set indicates those females that identify as Hispanic or Latino.  The 
second data set indicates those females that do not identify as such. 


















121,069 10,892 3,046 1,500 112 32,359 11,366 
Percentage of Total Women Veterans (7.94%) 
5.33% 0.48% 0.13% 0.07% 0.00% 1.42% 0.50% 
Data Set 1 


















1,507,640 454,699 24,684 36,204 6,771 4,566 56,313 
Percentage of Total Women Veterans (92.06%) 
66.38% 20.02% 1.09% 1.59% 0.30% 0.20% 2.48% 
Data Set 2 
 
The National Center for Veterans Analysis and Statistics (2011, pp. 8-9), explains 
female veterans’ race and Hispanic origin in further detail.  In 2009, a higher percentage of 
women veterans than non-veterans was Black non-Hispanic (19 percent compared with 12 
percent).  The racial composition of women in the military explains some of these 
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differences.  Overall, Blacks are overrepresented in the military in comparison to the general 
population.  In the military, Black women are also overrepresented compared to Black men.  
Unemployment and lack of job availability in the civilian labor market, as well as limited 
access to higher education have an effect on Black women and men joining the U.S. Armed 
Forces.  Moreover, the military is often recognized as a more racially fair employer than the 
civilian labor force because of its early racial integration, its universalized compensation and 
benefits structure, and its advancement opportunities (2011, p. 9). 
In contrast, the percentage of women veterans who were Hispanic was half that of 
non-veterans (7 percent compared with 14 percent).  Variations in gendered norms for 
women, that is to say the unrealistic notions society deems as to the way women are 
supposed to look or behave (e.g. Hispanics versus Blacks) may contribute to the differences 
in their representation in the military.  Finally, because of their citizenship status, educational 
level, and English proficiency, many Hispanics in the U.S. may not qualify for military 
service.  In 2009, 33 percent of Hispanic non-veteran women were not citizens.  In general, 
as the percentage of Hispanics in the population at large rises, their representation in the 
military rises as well.  Accordingly, the percentage of Hispanic women veterans should 
increase in the future ((2011, p. 9). 
 
Periods of Military Service 
To note, although females make up 10 percent of the overall existing U.S. veterans 
population, according to the Department of Veterans Affairs Facts and Statistics about 
Women Veterans - Women Veterans Health Care (2013), women make up nearly 11.6 
percent of veterans of Operation Enduring Freedom, Operation Iraqi Freedom and Operation 
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New Dawn (OEF/OIF/OND).  In addition, 57.4 percent of those women veterans have 
received VA health care; of these, 89.8 percent have used VA health care more than once.  
Nearly 51.3 percent of female OEF/OIF/OND Veterans who used VA care during FY 2002-
2011 were born in or after 1970 (aged 43 or younger) compared to nearly 48 percent of male 
OEF/OIF/OND Veterans. 
Furthermore, the National Center for Veterans Analysis and Statistics (2011, p. 8), 
offered the following 2009 percentage data for periods of military service of women 
veterans. 
 
The National Center for Veterans Analysis and Statistics detailed November 23, 2011 
America’s Women Veterans Report also offers the numbers of women who served and the 
casualty counts by wartime period, as follows. 
Number of Women Who Served and Casualty Counts, by Wartime Period 
Military Conflict Number Served Casualties 
Spanish-American War 1,500 20+ 
World War I 10,000+ 172 
World War II 400,000 217+ 
Korean War 120,000 2 
Vietnam Era 7,000 8 
Persian Gulf War 41,000 15 
Operation Enduring Freedom/Operation Iraqi Freedom 200,000+ 141 
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In addition, the Department of Defense Selected Manpower Statistics Report for 
Fiscal Year 2003 indicates numbers of female active duty personnel have continued to climb 
yearly, save for U.S. Department of Defense military downsizing efforts during the early 
1990s using various force management tools and legislative authorities.  Those numbers are 
below (A/ = As of 30 June for years 1976 and prior; as of 30 September for years after 
1976).) 
Female Active Duty Personnel — 1945 Through 2003 
Year A/ Total DoD 
 
Year A/ Total DoD 
 
Year A/ Total DoD 
1945  266,256    1966    32,589    1985  211,606  
1948    14,458    1967    35,173    1986  218,889  
1949    18,081    1968    38,397    1987  223,805  
1950    22,069    1969    39,506    1988  224,836  
1951    39,625    1970    41,479    1989  232,823  
1952    45,934    1971    42,775    1990  227,018  
1953    45,485    1972    45,033    1991  221,138  
1954    38,600    1973    55,402    1992  210,048  
1955    35,191    1974    74,715    1993  203,506  
1956    33,646    1975    96,868    1994  199,688  
1957    32,173    1976  109,133    1995  196,116  
1958    31,176    1977  118,966    1996  197,693  
1959    31,718    1978  134,312    1997  200,526  
1960    31,550    1979  151,082    1998  198,420  
1961    32,071    1980  171,418    1999  200,287  
1962    32,213    1981  184,651    2000  202,601  
1963    30,771    1982  189,048    2001  207,188  
1964    29,795    1983  197,878    2002  212,266  
1965    30,610    1984  202,830    2003  215,243  
 
 
These DOD Selected Manpower Statistics chart as follows. 





Obstacles to Overcome 
Additional information pertaining to female veterans and relative to this thesis project 
includes service-connected disabilities.  Many of these can hinder reintegration into society.  
National Center for Veterans Analysis and Statistics (2011), reports the ten most prevalent 
service-connected disabilities for 2009 as follows.  These ailments adversely affect female 
veterans’ ability to perform some or all of the tasks of daily life.  Many can make 
reintegration into civilian life problematic, especially psychological stressors. 
Ten Most Prevalent Service-Connected Disabilities for Women Veterans: 2009 
Condition Frequency Percentage 
Post Traumatic Stress Disorder 13,783 5.7% 
Lower back pain 11,870 4.9% 
Migraine 11,700 4.8% 
Major depressive disorder 11,547 4.8% 
Partial hysterectomy 9,903 4.1% 
Removal of reproductive glands 8,558 3.5% 
Impairment of knee 7,805 3.2% 
Asthma 7,214 3.5% 
Arthritis, due to trauma 6,620 2.7% 
Tenosynovitis 5,686 2.3% 
Total-Most Prevalent Disabilities 94,686 39.0% 
Total-All Disabilities 243,632 100.0% 
 




Post-Traumatic Stress Disorder 
Experiencing a trauma can result in Post-traumatic stress disorder (PTSD), and 
approximately 8 percent of the U.S. general population will have PTSD at some point in their 
lives.  According to the Department of Veterans Affairs National Center for PTSD, women 
are more likely than men are to develop PTSD from traumatic experiences such as sexual 
assault during their time in service, specifically referred to as military sexual trauma.  Expe-
riencing any trauma can predispose an individual to developing PTSD; however, that does 
not suggest the individual will actually develop PTSD.  Several factors, such as the length 
and intensity of the trauma, reaction to the trauma, or how much support and guidance the 
individual sought after the trauma, influence the development of PTSD.  This disorder can 
make reintegration into society extremely difficult for female veterans. 
 
Major Depressive Disorder 
Major depressive disorder (MDD), also known as clinical depression, major 
depression, or recurrent depression in the case of repeated episodes, is a mental disorder 
characterized by an all-encompassing and continuing low mood, accompanied by low self-
esteem and by a loss of interest or pleasure in normally enjoyable activities.  Doctors base the 
diagnosis of MDD on patients’ self-reported experiences, behavior reported by relatives or 
friends, and via a mental status examination.  Although such mood disorders or lower mood 
states may lack quantifiable significance, MDD is a disabling condition that adversely affects 
a person's family, work or school life, sleeping and eating habits, and general health.  A 
percentage of those who suffer from major depression commit suicide, and many of the 
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people who commit suicide had depression or another mood disorder.  As with PTSD, this 
disorder can make female veterans’ reintegration into society complicated. 
 
Education Benefits 
As noted by the National Center for Veterans Analysis and Statistics (2011, p. 27), 
the Servicemen’s Readjustment Act of 1944 (GI Bill), established a comprehensive package 
of benefits, including financial assistance for higher education, for veterans of U.S. military 
service.  Benefits of the GI Bill offer veterans greater opportunities to assimilate into civilian 
life following their military obligation.  This legislation came in two parts: the Servicemen's 
Readjustment Act of 1944 and the Montgomery GI Bill. 
Since the original legislation, Congress has continued to establish new educational 
assistance programs in order to reflect the changing times of service and to better serve 
current veterans’ needs.  After the establishment of the All-Volunteer Force in 1973, the 
VA’s educational programs transformed from a reward for fulfilling obligated service to an 
incentive, encouraging bright, motivated men and women to volunteer for military duty.  
Today’s women veterans are more aware of their veteran status and the range of benefits they 
are entitled to, including education benefits. 
The most recently available statistics on women veterans’ usage of VA educational 
benefits come from the Veterans Benefits Administration. In 2009, about 284,000 women 
veterans had used their Montgomery GI Bill benefits.  This represented about 19 percent of 
the total population of women veterans.  It is important to note that not all women veterans 
are still eligible to use their GI Bill benefits because these benefits typically expire within 10 
years of leaving the military. 
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The figures below show use of the Montgomery GI Bill by female veterans at the end 
of 2009.  Over 80 percent of women veterans used their benefits for undergraduate or junior 
college educational purposes, while about 12 percent used these benefits to pursue graduate-
level education. 
   
Relative to those benefits and relative to this thesis project are women’s levels of 
education.  The National Center for Veterans Analysis and Statistics (2011) also report the 
subsequent 2009 information for percentage of women with a bachelor’s degree or higher by 
age and veteran status.  It appears that women veterans may strive to complete their 
bachelor’s degrees and higher degrees as they grow older. 
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Demographics of Female Veterans Conclusion 
Throughout United States history, women have proudly served their country.  Their 
level of involvement, their degree of militarization, and their integration into the services 
have changed dramatically over time.  They have gone from masquerading as male soldiers 
during the American Revolution and Civil War to serving as nurses in World War I to 
fighting as combat helicopter pilots in Afghanistan.  They are an integral part of the military 






















Between 1940 and 1973, during peacetime and periods of conflict, men were drafted 
to fill vacancies in the armed forces that could not be filled through voluntary means. This 
conscription ended when the United States military changed to an all-volunteer military 
force.  According to Patten and Parker (2011), since that time, “the number of women 
serving on active duty has risen dramatically.  The share of women among the enlisted ranks 
has increased seven-fold, from 2 [percent] to 14 [percent], and the share among 
commissioned officers has quadrupled, from 4 [percent] to 16 [percent]."  As of late 2011, 
14.6 percent of all active duty U.S. military members were women (Women In Military 
Service For America Memorial Foundation, Inc., 2011).  As the number continues to grow, 
this rise has brought about issues not necessarily addressed in the past.  Women in the 
military face many stressors, such as combat operations, Military Sexual Trauma (MTS), 
feeling alone, and worrying about family (“Traumatic Stress in Female Veterans,” 2011).   
Generally, the approaches toward addressing issues for returning WWII and Vietnam 
female veterans, versus the methods and tactics employed to help comparable veterans 
returning from recent conflicts, such as Iraq and Afghanistan, have changed.  Nowadays, it 
appears that society and government are just beginning to address the specific needs of 
female veterans, as they can be quite different from the needs of their male counterparts.  In 
addition, it is imperative to recognize the precise things that can alleviate matters, which 
affect female veterans most severely. 
In view of that, this project’s literature review encompasses an extensive appraisal of 
information related to the research study topic.  The range includes articles in scholarly 
journals, research studies, seminars and presentations, news articles, Web sites, and other 
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mediums, such as pamphlets.  Although the vast majority of available text and media do not 
connect specifically to the research topic, an assortment of writings touches upon it 
peripherally.  We can explore these sources with the intent of determining the causes of 
stress, their effects, and to recognize and understand potential remedies and how we might 
apply those in an efficacious manner to most quickly reduce the burdens female veterans 
face. 
 
PTSD and MST 
Numerous articles from scholarly journals cover the various concerns related to 
female veterans, especially traumatic incidents leading to Post Traumatic Stress Disorder 
(PTSD).  A large portion of their distress is directly related to sexual trauma.  Author Jane 
Salodof MacNeil (2006) cites data collected from psychologist Diane T. Castillo, Ph.D., who 
estimates that from 80-90 percent of female veterans who come to the Women's Trauma 
Clinic in Albuquerque, New Mexico with posttraumatic stress disorder (PTSD) had suffered 
sexual trauma before, during, and/or after their military service. 
Furthermore, although the majority of PTSD in male veterans relates directly to 
combat, this holds true for only about 8 percent of cases in female veterans.  Castillo 
estimates that about 70 percent of female PTSD patients have only sexual trauma as the root 
cause but notes that some women veterans have suffered sexual and combat traumas.  The 
prevalence among female veterans is overall higher than that found in the general population 
(MacNeil, 2006, p. 30). 
According to the United States Department of Veterans Affairs (2010), “Military 
Sexual Trauma” (MST) is the term used to refer to sexual assault or repeated, threatening 
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acts of sexual harassment that occurred while a veteran was serving on active duty or active 
duty for training (“Military Sexual Trauma: Stories from Survivors,” 2010).  The department 
estimates that one in four women experience Military Sexual Trauma at some point in their 
careers.  Brittany Barry (2012) notes, “During congressional testimony in 1991, it was 
estimated that nearly 200,000 women had been sexually assaulted in the military” (p. 32).  
By 2012, the number had climbed to approximately 500,000 women.  Incidents of MST can 
have a tremendously negative effect on a veteran’s mental and physical health even many 
years later.  Women who experience MST are at increased risk of developing mental health 
problems with two of the common psychiatric problems among women being depression and 
PTSD (Rowe, Gradus, Pineles, Batten, & Davison, 2009, p. 388).  Conditions such as PTSD, 
depression, paranoia, and substance abuse have all been linked to MST.  It can also cause 
difficulties with physical health, such as headaches, gastrointestinal disorders, sexual 
dysfunction, chronic pain, and chronic fatigue (USDVA, 2010). 
In her article “PTSD prevalence in some female veterans at 22%: bigger risk for duty-
related trauma,” Sally Koch Kubetin (2004) reports that a number of factors make female 
veterans likely candidates for development of PTSD.  She references Dr. Dorcas J. Dobie and 
her associates’ data from a national sample of 537 women veterans: 48 percent reported that 
they had experienced violent assault while they were in the military: 18.4 percent reported 
physical assault, 13 percent reported rape, and 16.5 percent reported both (p. 64).”  
Additionally, according to Erin L. Rowe et al. (2009), women who suffered sexual trauma in 
the military were more likely to categorize themselves as disabled and “to be rated by the VA 
[Veterans Affairs] benefits board as having a higher level of symptoms and functional 
impairment than those who had not experienced MST (p. 393).” 
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According to Susan McCutcheon, RN, EdD, Director of Family Services, Women’s 
Mental Health and Military Sexual Trauma within VA’s Mental Health Services: 
These experiences are difficult for people to talk about and reach out to others 
for support, so many times unless you ask, people end up suffering alone. 
 Knowing this, we are working to create a climate where veterans can feel free 
to speak up and seek help for any problems they might be having related to 
their experiences of MST (“Military Sexual Trauma: Stories from Survivors,” 
2010). 
 
Fortunately, women are more likely to report this type of abuse than men are (Rosen, 
Ouimette, Sheikh, Gregg, and Moos (2002).  Thus, we can realize the scope of these dreadful 
incidents. 
 
Services for MST and Other Issues 
Moreover, McCutcheon offers that most people assume that the VA only serves 
combat survivors; however, there are many other facets to the VA.  The VA is fully 
dedicated to assisting MST survivors in their recovery and it is constantly working to 
improve staff’s ability to meet patients’ unique treatment needs. 
As one might expect, many other organizations strive to assist veterans through 
various struggles.  The American Bar Association (ABA) has made great efforts to help 
homeless veterans.  According to Rhonda McMillion (2010) and the ABA’s Web site, the 
ABA Commission on Homelessness and Poverty, the commission works with the U.S. 
Department of Veterans Affairs and with state and local authorities in addressing this issue 
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from numerous perspectives.  One approach is the use of the Veterans Treatment Court 
model that requires regular court appearances, as well as mandatory attendance at treatment 
sessions and frequent and random testing for substance use.  Veterans often respond 
favorably to this structured environment given their past experiences in the Armed Forces.  
McMillion writes that “veterans treatment courts offer structured intervention, treatment and 
integrated services to help reduce recidivism among veterans who struggle with the effects of 
service-related injuries and disorders, mental health issues and substance abuse” (2010, p. 
66).  The ABA also connects regional supportive attorneys with representatives of VA-
funded housing providers and local child support offices. 
Furthermore, the commission often provides support for one-to-three day 
collaborative Stand Down events, where homeless veterans typically receive a wide range of 
support services at one location.  These services may include legal assistance in dealing with 
outstanding criminal matters, which can obstruct receiving other services.  Veterans may also 
receive food, shelter, clothing, health screenings, VA and Social Security benefits 
counseling, and referrals to various other necessary services, such as housing, employment, 
and substance abuse treatment. 
While the VA offers tremendous assistance and programs overall, “[The] increase in 
women in the military is reshaping the veteran population and Veterans Affairs (VA) health 
care delivery imperatives” (Washington, Kleimann, Michelini, Kleimann, & Canning, 2007, 
p. 812).  Women veterans are one of the fastest growing segments of the veteran population, 
and it stands to reason that they have different needs than male veterans.  According to 
Elizabeth Yano et al. (2010), since women veterans have entered the VA health-care system 
in increasing numbers, VA managers and providers have wrestled with the task of organizing 
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and delivering gender-specific and gender-sensitive services in a system traditionally focused 
on treating men (Yano, 2010, p. S57).  For that reason, in 2007, the VA created the Women 
Veterans Health Strategic Health-Care Group (WVHSHG).  This group provides strategic 
direction and programmatic support focusing on women veterans’ health care needs.  It 
works to assure that VA health facilities across the nation provide suitable, equitable, 
superior all-inclusive health-care services in a sensitive and safe environment.  The VA also 
required that all VA facilities have a fulltime Women Veterans Program Manager (WVPM).  
The WVHSHG and WVPMs provide integral partnerships for implementation research, 
which may directly recommend policy and practice initiatives (Yano, 2010, p. S57).  One 
caveat here, which Randall B. Williamson, Director Healthcare (2009) points out, is some 
VA officials expressed concerns in making WVPM positions fulltime.  Inadvertently, 
fulltime engagement may deter clinicians from applying for or staying in the position 
because of reduced salaries due to being classified as administrative personnel, and a 
reduction of clinical duties to the bare minimum requirements necessary for professional 
certification (Williamson, 2009, p. 24).  These issues could potentially lead to the loss of 
experienced WVPMs, defeating the purpose of having them in the first place.  Therefore, 
implementation of this policy must be monitored. 
As noted in Women's Health Weekly (2011), the VA also has worked proactively by 
creating a call center to reach out to women veterans to seek their input on ways to improve 
the health care services VA provides to women veterans.  The VA's Health Resource Center 
(HRC) representatives are calling women veterans coast-to-coast, asking them to share their 
experiences with the VA and to recommend possible improvements that could advance the 
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VA's mission to provide the best care anywhere, especially for women (VA Creates Women 
Veterans Call Center, 2011, p. 79). 
Given the prevalence of PTSD and its roots, scholars work to examine both in 
attempts to uncover connections as well as to formulate remedies.  Recent studies have 
focused on female service members’ deployment during the Persian Gulf War, the War in 
Afghanistan, and the Iraq War. 
Similar to Barry noted above, Jessica Wolfe et al. (1998), in their article “Sexual 
Harassment and Assault as Predictors of PTSD Symptomatology among U.S. Female Persian 
Gulf War Military Personnel,” also investigated the rates and results of sexual harassment 
and assault among women in a wartime military sample.  In addition, the authors explored 
the effect of these stressors and combat exposure in relation to the collective symptoms of 
PTSD.  They interviewed Army women upon return from the Persian Gulf War and again 18 
to 24 months later.  According to the researchers (Dawson et al., 1998), rates of sexual 
assault were 7.3 percent; rates of physical sexual harassment were 33.1 percent, and rates of 
verbal sexual harassment were 66.2 percent.  These were all higher than rates normally found 
in civilian and peacetime military samples (p. 48).  Sexual assault had greater influence on 
PTSD symptomatology than combat exposure.  Incidence of physical sexual harassment was 
notably prognostic of the collective symptoms of PTSD.  Moreover, the number of postwar 
stressful life events mediated the relationship between physical sexual harassment and 
symptomatology but did not relate to combat exposure.  Thus, the authors determined that 
sexual assault, sexual harassment, and combat exposure appeared to be qualitatively different 
stressors for women.  These stressors had different connections as well as cause and effect 
relationships (Wolfe, 1998, p. 52). 
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Further research by Alan Fontana, Robert Rosenheck, and Rani Desai (2010) 
compared traits and mental health needs of female veterans of the Iraq/Afghanistan war with 
those of veterans of other wars in order to discern a constructive planning process for VA 
programs.  To accomplish this, they specifically matched up female veterans reporting 
service in the Iraq/Afghanistan war with women reporting service in the Persian Gulf and 
Vietnam wars and to men reporting service in the Iraq/Afghanistan war (p. 751).  They 
obtained subject information from VA administrative data on those veterans who sought 
outpatient treatment for PTSD therapy programs.  They employed “a series of analyses of 
covariance (ANCOVA)” (p. 753) to control for program site and age. 
These researchers found that in most cases, Iraq/Afghanistan, and Persian Gulf 
Women Veterans had fewer mental disorders than did Vietnam Women Veterans, and they 
also had more social supports than the latter.  Iraq/Afghanistan women veterans had less 
severe psychopathology than their Persian Gulf counterparts had and were exposed to less 
sexual and noncombat nonsexual trauma than the Persian Gulf women were.  In addition, 
they found significant differences between female and male veterans of the Iraq/Afghanistan 
war.  Women had fewer interpersonal and financial supports, had greater exposure to 
different types of trauma, and had different levels of assorted pathological issues than their 
male counterparts (p. 756).  Most significantly, although women were somewhat less likely 
to have been exposed to hostile or friendly fire, they were substantially more likely to have 
been exposed to both sexual trauma and noncombat nonsexual trauma (p. 756). 
The authors deduce that the range in consequences service women reported for 
different war eras and the differences between treatments women receive versus those men 
receive in VA specialized PTSD treatment programs warrant special program planning and 
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design approaches for women.  Efforts should attentively address these differences in each 
program treating female veterans reporting war zone service. 
The aforementioned study justifies differing treatment approaches for female veterans 
versus male veterans.  It makes sense that the basis or causes leading to their sympatmologies 
are often at variance, thus calling for distinct methods of resolution.  Susan Frayne et al. 
(2007) address this concept in their article, “Gender and Use of Care: Planning for 
Tomorrow's Veterans Health Administration.”  In the past, men have used Veterans Health 
Administration (VHA) services more frequently than women have.  However, because more 
women are now entering the system, an organized evaluation of their healthcare use and 
costs of care could be warranted.  For this reason, the authors examined how utilization and 
costs of VHA care differ comparatively between women veterans and men veterans.  To 
accomplish this they engaged in a cross-sectional analysis “using centralized VHA 
administrative databases, main analyses examined annual outpatient and inpatient utilization 
and costs of care (outpatient, inpatient, and pharmacy) for all female (n = 178,849) and male 
(n = 3,943,532) veterans using VHA in 2002, accounting for age and medical/mental health 
conditions” (p. 1192). 
The researchers’ findings indicated that women had 11.8 percent more outpatient 
encounters, 25.9 percent fewer inpatient days, and 11.4 percent lower total cost than men (p. 
1189).  After adjusting for age and for the simultaneous appearance of two or more 
psychiatric or physical illnesses (e.g. alcohol dependence and depression), however, 
“differences were 1.3 [percent], 10.9 [percent], and 2.8 [percent], respectively” (p. 1192).  
According to the authors (Table 3, p. 1194), among the women and men with both medical 
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and mental health conditions, women used outpatient services more heavily than men did at 
31.0 vs. 27.3 annual encounters. 
The study surmises that the VHA's approach toward helping women veterans must 
take into consideration their relatively high utilization of outpatient services.  This is 
particularly important for women who have both medical and mental health issues.  Meeting 
women’s needs appropriately may necessitate delivery systems that integrate medical and 
mental healthcare.  In effect, established women-specific VHA organizational features with 
integrated primary care and mental health care appear successful in diagnosing depression.  
In addition, emergent patient-centered medical home models may aid diagnosis and treatment 
of mental health issues among women with complex chronic conditions (Sambamoorthi, 
Bean-Mayberry, Findley, Yano, & Banerjea, (2010, p. 657). 
 
Delivering Knowledge and Expertise to Help Female Veterans 
Specific seminars have addressed the issues female veterans face during active 
services, as well as when they return to civilian life.  By using technological means, such as 
PowerPoint presentations, experts can convey the dilemmas of female veterans and ways to 
mediate their issues.  In 2011, The Department of Veterans Affairs Center for Women 
Veterans held its 2011 National Training Summit on Women Veterans from July 15 to 17 in 
Washington D.C.  The summit included a health exhibition and various informational 
sessions on homeless programs, benefits, initiatives for returning veterans, state government 
roles, caregiver support, patient-centered care and cultural transformation, and women 
veterans research, as well as a number of workshops.  Almost 700 people participated, 
ranging from women veterans, women veterans advocates from across the United States, 
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active, Reserves, and National Guard women service members, representatives from veterans 
service organizations and nonprofit agencies, as well as VA staff.  During the event, several 
advocates presented, such as Sally Haskell, MD, Susan J. McCutcheon, RN, EdD, Patricia 
Hayes, PhD, and LTC Michelle Munroe, Deputy Commander for Nursing (as part of the 
DOD panel). 
Sally Haskell, MD (2011) gave a presentation titled, “Post-Deployment Health of 
OEF/OIF Women Veterans who use VA.”  In her presentation, she offered statistics on the 
makeup of female veterans, their health conditions after deployment, women’s usage of VA 
services compared to men, important health outcomes, and the VA’s impact on them.  She 
also covered the physical, psychological, and psychosocial stressors of war, and deployment 
risk factors.  Importantly, as well, she noted the influx of many younger women nowadays 
and their increasing needs related to family issues, reintegration into civilian life and society, 
MST, and homeless services. 
Susan J. McCutcheon, RN, EdD (2011) offered information specific to women 
veterans’ mental health in a presentation so titled, “Mental Health.”  In it, she touched mainly 
upon MST, statistics related to its occurrence and care, its consequences (again, PTSD, 
depression and other mood disorders, psychotic disorders, substance use disorders), services 
related to this type of assault, and the need to simplify access to MST coordinators.  Tackling 
this prevalent topic steadfastly could alleviate its effect on women. 
Patricia Hayes, PhD (2011) offered two segments titled, “Women Veterans Health 
Care.”  One was a presentation and the other a workshop.  She advocated that the chief 
mission is to make certain all women veterans receive equitable, superlative and 
comprehensive health care services in a sensitive and safe environment at all VA facilities.  
Impacts of Technological Support and College on Returning Female Veterans’ Well-being 
26 
 
She calls for the VA to become a national leader in the provision of health care for women 
veterans, thus raising standards of care for all women.  One of the challenging obstacles in 
doing so would be to change the general culture in which previously predominantly patients 
have been male.  It is now time to focus on serving women through initiatives such as a 
women veterans call center; offering private safe and secure care environments; developing 
screening tools for homelessness; and improving care coordination. 
LTC Michelle L. Munroe (2011), Deputy Commander for Nursing, as a member of 
the DOD Panel at the 2011 National Training Summit on Women Veterans offered strategies 
for care in her presentation by the same title, “Strategies for Care.”  She addressed some 
woman veterans’ specific needs by promoting a Women’s Health Care Patient Care 
Management System (PCMS) within the VA.  This would include establishing women’s 
health clinics with a multidisciplinary approach to care, including a psychologist/psychiatrist, 
social workers, mammography, and other providers such as, OB/GYN, CNMs, and WHNPs 
(p. 58).  Additionally, she suggested creating a women’s health research group with emphasis 
laid upon core content.  She encourages centering health care within a circular groups of 
optimal size, where participants are involved in self-care activities.  “A facilitative leadership 
style [would be] used” (p. 55) and every session would have a general arrangement and goal.  
Focus would be upon some principal content, although emphasis may vary.  The stability of 
group leadership would be beneficial and a familiar style for veterans, however each member 
would contribute in some way if they like.  This peer help allows for shared objectives and 
camaraderie.  Finally, there would be an ongoing evaluation of outcomes.  Her suggestions 
are viable. 
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Other suggestions that could help female veterans are included in Strategies for 
Serving Our Women Veterans’ the Draft for Public Comment • 2012 Women Veterans Task 
Force Report (2012).  This draft strategy report was developed by the Women Veterans Task 
Force (WVTF) of the Department of Veterans Affairs.  The task force, called for by Secretary of 
Veterans Affairs Eric K. Shinseki, was charged with developing an in-depth VA action plan for 
reconciling organizational issues relative to how the organization provides services for women 
veterans.  It functions as an interim deliverable, until such time that an amended strategy report is 
developed and implemented based on creative stakeholder feedback, expert opinions, and public 
comments.  Some of the issues it addresses include the approach to women’s issues within the 
health care, benefits, and cemetery administrations, and it guides the agency in planning and 
implementation of programming, budgeting, education, and training. 
Specifically, according to the draft, numerous characteristics of current women veterans 
should be considered in ensuring gender-responsive services and benefits (Draft, 2012, p. 5).  
They include the following. 
 Higher physical and mental health needs 
 Higher incidence of Military Sexual Trauma (MST) 
 Lower access and enrollment of VA health care 
 Gender-based disparities in healthcare quality 
 Higher rates of homelessness 
 Need for access to child care 
 Higher level of service-connected disability ratings 
 Higher demand for education benefits among OEF/OIF/OND women veterans 
 Underrepresentation in memorial services 
 
Addressing these and other issues will allow the organization to gain a better 
understanding of what women veterans need in order to flourish.  “The plan outlines steps for 
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improvements to care and services for women veterans that are sustainable, accountable and a 
part of the department's culture and operations” (Women Veterans Task Force Draft Plan 
Released, 2012, p. 372). 
 
College Offers Potential Alleviation of Military Service Problems 
It is evident that society is beginning to realize the need to address the matter of 
helping female veterans; numerous articles appear in news media touching upon aspects of 
their lives and issues they face.  Many pieces relate to veterans attending colleges and 
universities.  Encouragingly, this could suggest that college may be a positive step forward 
for those seeking to regain a sense of normality after experiencing the turmoil of active 
military duty.  Earning a degree could be an achievement toward building a constructive and 
rewarding future for both male and female veterans. 
To begin, we can take the example of U.S. Army Veteran Matthew Reilly.  Mr. Reilly 
was serving as a medic in Iraq in 2008 when the armored fighting vehicle he was riding in 
with eight fellow soldiers slammed into a roadblock.  He sustained multiple injuries, 
including a traumatic brain injury, a torn rotator cuff, and seven ruptured or herniated discs in 
his back (Sander, 2012, p. A1).  This forced him to go through rehabilitation at Walter Reed 
Medical Center, Washington, D.C.  After healing somewhat, Mr. Reilly would often speak 
with other injured soldiers as they arrived and inform them of the services at the hospital.  In 
this manner, he worked as an unpaid quasi social worker, which may have helped him to 
maintain a positive attitude.  Because he found helping others rewarding, he decided to 
pursue a degree in social work and psychology at the University of Maryland-Baltimore 
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County through the federally financed Post-9/11 GI Bill for military veterans.  He hopes to 
graduate in spring of 2013 from the university's Shady Grove campus. 
Other veterans, including women, have been in circumstances similar to Mr. Reilly’s.  
For that reason, Rose Sachs and Joseph Bleiberg—a longtime psychologist at the National 
Rehabilitation Hospital, in Washington—came up with a program named Combat2College, a 
program that would let campuses better help student veterans make successful transitions 
from the military to college.  They designed Combat2College for the dual mission to improve 
existing college policies and services to allow for enhanced college experiences for veterans, 
and given the recent fiscal climate, to do so with restricted budgets. 
With the assistance of a grant from Wal-Mart, Montgomery College has been 
identifying and assisting veterans in securing all of the benefits that are due to them through 
the Post-9/11 GI Bill.  With the presence of Combat2College on various campuses, faculty 
members are taking notice of their alternative students and are now attempting to be more 
involved and supportive (Sander, 2010).  Nevertheless, sometimes veterans, especially 
female veterans can be hard to recognize. 
In her article “Female Veterans on Campuses Can Be Hard to Spot, and to Help,” 
Libby Sander (2012) looks at the range of difficulties female veterans must cope with when 
entering higher education.  Specifically, she emphasizes the need for support groups and 
services focused expressly for women veterans.  It covers the many issues female veterans 
face within higher education and remarks on the higher incidence of sexual abuse among 
women in the military.  Sanders makes note of the abundance of male service members on 
college campuses and the affect this may have on veteran services.  These services are often 
focused upon the larger population they serve (i.e. male veterans), thereby neglecting the 
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needs of the few (i.e. females).  Thus, college administrators must address the low usage of 
veteran services by female veterans and must make efforts to include women in their veteran 
outreach programs.  Administrators must also consider some female veterans’ specific needs 
or situations.  For example, a female veteran who experienced MTS at the hands of some 
male service member should not be expected to participate in a program or center that caters 
mainly to males, the same gender as tormenter. 
 To better assist female veterans, organizations are keying in on their distinctive 
needs.  Tim Dyhouse (2002) notes that the Veterans Administration now offers answers to 
the 25 most-asked questions from women veterans via a section of their Web site at 
www.va.gov/womenvet.  The site offers women veterans direct access to the Center for 
Women Veterans, where they can express concerns, ask questions, and provide feedback 
about VA benefits and services. 
Furthermore, student veterans are helping in their own way by reaching out to fellow 
student veterans.  Amy Carboneau (2012b) reports that one such student, female veteran Julie 
Boucher, who spent 18 months in Iraq with the 439th Quartermaster Unit, is one of the 
leaders of an on-campus student veterans’ organization at Bridgewater State University in 
Bridgewater, Massachusetts.  She is vice president of the organization, which she helped start 
in 2011 in order to support students, like herself, face the challenges of transitioning from 
military to student life. 
According to Carboneau (2012b), about 350 students out of 12,000 at Bridgewater 
State attend school on the GI Bill (up from 275 in 2011).  Out of those 350, approximately 20 
come to the group’s meetings.  In an attempt to boost these numbers, and more importantly, 
to make others aware that the group and support exists, Boucher and her colleagues are 
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reaching out to their peers.  They plan to hold a range of activities, which could include 
guidance on military or government resume preparation, as well as “inviting contacts from 
the American Red Cross Association to help train student veterans on how to deal with 
stressors of family and student life after returning home from combat” (Carboneau, 2012b). 
Supportive efforts like these can go a long way in helping veterans move forward, 
especially in this atmosphere, since, as part-time veterans adviser at Bridgewater State Arthur 
Jewett states, “The college experience is built for 18-year-olds.”  […]  “It’s not built for a 26-
year-old who is a much different person” (Carboneau, 2012a).  College life may be less 
taxing than wartime, but student veterans handle many difficulties once back home that the 
average younger students do not face.  They cannot easily relate to what mainstream students 
are going through after they have come from a combat environment of life-or-death every 
single day.  “They get frustrated very easily [at school].  They are used to a tight military 
structure” (Burrell, 2012).  Yet, they do feel a sense of connection with other student veterans 
through traumatic bonding (Burell, 2012). 
Despite the positive trend of veterans attending institutions of higher education, there 
are some drawbacks.  For example, not all people respond positively to veterans attending 
college.  In Bill Briggs (2012) article, “Stray Anti-Military Vibes Reverberate as Thousands 
of Veterans Head to College,” he points out that while the majority of college students 
respect the sacrifices made by those who have served in the military, as thousands of veterans 
are enrolling with their tuition fees fully covered by the Post-9/11 GI Bill, infrequent anti-
veteran sentiments are occurring at some American colleges.  Some college students express 
outright disregard for former service members now enrolled at these institutions. 
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For example, Scott Hakim, a Marine infantryman in combat, who now attends 
Rutgers University, which has a military-friendly reputation, explains that during a 
discussion on the nation’s responsibility to service members returning from war, he heard 
another student bash enrolled veterans.  He recalls that she questioned why taxpayers’ money 
should pay for them to attend, since, as she put it, “Everybody who goes into the military is 
stupid – that’s why they joined the military instead of going to college” (Briggs, 2012). 
Moreover, Briggs writes that in February of 2012, some students at Columbia 
University in New York City jeered a fellow student, a wounded Iraq War veteran, because 
he advocated for return of the school’s Reserve Officers’ Training Corps program.  Their 
expressions of disapproval angered many, including the national commander of the Veterans 
of Foreign Wars, who openly questioned the school’s leadership in addressing those 
students’ prejudices toward classmates who are military veterans. 
Not surprisingly, most derogatory comments towards student veterans are made 
anonymously via online forums.  News groups, like NBC News, have made efforts to contact 
individuals who have posted negative comments, yet they typically do not respond (Briggs, 
2012).  Remaining incognito seemingly makes one bolder.  Fortunately, overt expression of 
anti-veteran opinions remains uncommon. 
Some scholars interconnect with student veterans in college, and communicate the 
numerous issues veterans face.  For example, in her artistic exhibition titled “Combat to 
Campus: The Voices of Veterans,” Margaret Bellafiore, a visiting lecturer at Bridgewater 
State University in Massachusetts, presents an audio visual installation based on interviews 
of returning veterans to Bridgewater State College (now University).  As soldiers returned 
from war to college, for a number of years Margaret did not notice them.  That seemed to be 
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their preference, to blend in with the rest of the student population.  As Margaret notes, they 
“are almost invisible” (Bellafiore, 2012, p. 12).  Many of these former soldiers were in her 
classes, and she began to wonder what it was like for them to return from war and attend 
college.  Being an artist, she thought the best way to explore them would be via her art.  
Accordingly, she gathered twelve local veterans and asked them to share their stories.  
Collectively, these stories comprise Combat to Campus: Voices of Veterans.  It is a means to 
recognize veterans for who they are, and to express gratitude for their contributions to their 
country.  Recognition can work wonders toward healing wounds. 
As a final point here, returning veterans have begun attending college in record 
numbers for a variety of reasons.  Alison Lighthall (2012) reports that some have joined the 
military specifically because the current two G.I. Bills offer affordable education, which 
would otherwise be unrealizable.  Others are now more experienced and responsible, and 
they better understand the value of a higher education.  Still others use college as a transition 
between the highly structured military life and the not so structured civilian world.  
Whichever reason has drawn them to higher education, as Lighthall notes, “Student veterans 
are one of America’s greatest untapped human resources.  They are emotionally mature, 
goal-oriented, mission-driven, experienced leaders.  They work tirelessly to achieve their 
objectives and look for ways to make meaningful contributions” (2012, p. 89).  These 
veterans provide great examples for fellow students to emulate; according to Lighthall, they 
are respectful and caring to those around them and are often willing to support those in need.  
This positive approach is beneficial to the individuals as well as the college environment. 
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The Internet Can Help 
Technological means that potentially assuage negative aspects of active military 
service for female veterans include numerous Internet sites, so the literature review addresses 
several here.  The Web sites ranged from those that directly speak to difficult issues these 
folks face, to support group efforts, to other sites that we could model or duplicate in such a 
manner in which to produce new solutions and favorable approaches.  They range from 
government funded and maintained Web sites to those put forth by charities and private 
organizations.  Reviewed here as well are some one-stop Web sites that provide a portal to 
similar services.  For example, there are Web sites today that act as a central repository from 
which to search multiple service enterprises, such as trade services, travel services, or legal 
services.  These are evaluated here with the notion that comparable one-stop search engines or 
sites would allow veterans to connect quickly with treatments and services they desperately need. 
 
Governmental Web Sites 
Web sites maintained by different governmental entities offer helpful sections, which 
can benefit veterans who are experiencing personal turmoil resulting from active duty 
service.  Review of several of these follows below. 
 United States Department of Veterans Affairs http://www.va.gov 
The “United States Department of Veterans Affairs” Web site (2012) contains an 
abundance of information for present and past soldiers, from any branch.  It presents 
headings such as Veteran Services, Business, About VA, Media Room, Locations, and 
modes of contact.  Probably the most helpful section is a slideshow section for “Veterans 
Crisis Line: Confidential Help for Vets.”  The Veterans Crisis Line offers free, confidential 
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support to veterans in crisis, as well as their family and friends.  It instructs users to call 
directly, chat online, or text professional responders.  This works to assist them in readily 
accessible ways, and in the manner in which they might feel comfortable. 
Another helpful section is the Veterans Services area, which offers information on 
Inside Veteran Services, Benefits & Services, Health & Well-Being (including Crisis 
Prevention, Mental Health, PTSD, and Public Health), Burials & Memorials, and so forth.  
The Web site even has a drill down section for selecting Department of Veterans Affairs 
offices specific to a soldier’s state or territory’s Web sites.  This is information is both 
advantageous and supportive, pointing the veterans where they need to go. 
 
 Women Veterans Health Care http://www.womenshealth.va.gov 
The “Women Veterans Health Care” Web page is a subsidiary of the aforementioned 
United States Department of Veterans Affairs home page.  Maintaining a separate area for 
female veterans’ health care is a smart approach and design, since their health concerns often 
differ considerably from that of males.  Accordingly, the VA's Women Health Services office 
provides programs and strategic support to put into action positive changes in the provision 
of care for all women veterans.  They address women veterans’ health care needs and work 
to make certain that the health care services they provide are appropriate, equitable, 
extensive, and exceptional.  They also guarantee to provide these services in sensitive and 
safe environments at nationwide VA health facilities.  They endeavor to be a national leader 
in providing health care for women, and in so doing, raise the benchmark for care for all 
women. 
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Military Specific Web Sites 
The specific United States Armed Forces branches Web sites do not offer clear direct 
assistance toward addressing or resolving destructive or damaging issues.  However, this is 
not surprising, since any perceived negativity could likely discourage new potential recruits.  
Any pessimism related to military service could turn away those who are considering 
enlisting.  Nevertheless, the Web sites do contain related information and are as follows. 
 http://www.airforce.com  
 http://army.com  
 http://www.gocoastguard.com  
 http://www.marines.com 
 http://www.navy.com  
 
Private Organization and Commercial Web Sites 
Many privately funded and organized Web sites assist veterans in their lives, both 
during their time served in the military, as well as while transitioning back into the civilian 
world.  They range from Web sites that provide general information for all veterans to those 
that are geared toward specific wars.  All those reviewed here help veterans in one manner or 
another, whether that is to simply link with fellow veterans with common issues, or to 
provide explicit forms of help and assistance. 
 
 RallyPoint.com https://www.rallypoint.com 
“RallyPoint.com” is a Web site, created by military veterans and Harvard Business 
School, which is analogous to LinkedIn, the social networking Web site for people in 
professional occupations.  The main difference, however, is that RallyPoint.com is aligned 
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with military personnel and has the objective of furthering their careers.  The focus they 
provide is to allow individuals in the military to help influence their own careers and to be 
successful and fulfilled within the military.  This social network connects registered users 
with other military personnel in order to seek the best opportunities.  According to the 
service, the more people an individual connects to, the more influence and power they can 
have (“RallyPoint.com”).  They offer the tools necessary to excel professionally both 
throughout the military career and through the eventual transition into the private sector.  
Although this Web site’s service is not geared particularly toward women veterans, it does 
include them.  Furthermore, one could initiate such an enterprise primarily for women. 
 
 American Veterans http://www.amvets.org 
AMVETS (American Veterans) is a volunteer-led organization that assists veterans and 
sponsors numerous programs, which serves the United States and its citizens.  It has a 
network of trained and committed national service officers (NSOs) accredited by the 
Department of Veterans Affairs and funded by the AMVETS National Service Foundation, 
who have provided advice and initiated action on compensation claims at no charge to the 
veteran in nearly 40 states since 1948. 
As a volunteer-led organization, they annually elect and/or appoint officers at the 
national, district, department, and post levels.  These representatives attend the AMVETS 
national convention during the month of August to make decisions on issues affecting 
veterans and the organization.  According to their Web site: 
AMVETS has been in the fore-front of public-policy related to national their 
work influence public-policy related to national defense, services for homeless 
Impacts of Technological Support and College on Returning Female Veterans’ Well-being 
38 
 
veterans, adequate funding for the Department of Veterans Affairs, concurrent 
receipt of retirement pay and disability compensation by disabled military 
retirees, veterans employment and training, POW/MIA accountability, and 
flag protection. 
 
One subdivision of AMVETS to note here is the AMVETS Ladies Auxiliary.  
Membership is open to the mothers, wives, widows, grandmothers, sisters, daughters and 
granddaughters of AMVETS and female veterans who are currently serving or who have 
honorably served in the Armed Forces of the United States, including the National Guard and 
Reserve.  This subdivision has assisted active and discharged veterans and their communities 
for over 50 years through volunteer efforts.  They look after veterans and their families, who 
may be hospitalized and in need at any institution providing health care services to the 
physically and mentally ill, including nursing homes and convalescent homes, which are 
medically staffed.  The AMVETS Ladies Auxiliary is unified in its objective to bring cheer 
and diversion to the hospitalized veterans, their dependents, and the community it serves.  
Indeed, their motto is “We Waited Together - Now Let’s Work Together.” 
Lastly, AMVETS remains modern by perpetually amending its original charter to 
admit as members those who served in different eras, and presently, offers membership to 
anyone who is currently serving, or who has honorably served, in the U.S. Armed Forces 
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 Iraq and Afghanistan Veterans of America http://iava.org 
According to the Iraq and Afghanistan Veterans of America (IAVA) Web site, IAVA 
is the first and largest nonprofit, nonpartisan organization for new veterans, with over 
200,000 member veterans and supporters nationwide.  Chief Executive Officer Paul 
Rieckhoff founded IAVA in 2004, along with fellow Iraq and Afghanistan Veterans.  Their 
mission is to improve the lives of Iraq and Afghanistan Veterans and their families, and they 
are dedicated to perpetually supporting veterans of Iraq and Afghanistan from their first day 
home through the rest of their lives. 
According to their Web site (2014), IAVA “strives to build an empowered generation 
of veterans,” who provide sustainable leadership for the United States and for their local 
communities.  The organization employs programs in four key impact areas, such as Health, 
Education, Employment, and building a lasting Community for vets and their families 
(HEEC).  They do so by assisting veterans and their families via a unique online support 
network that empowers veterans to connect with one another, fostering a strong and lasting 
community.  They also host hundreds of in person events nationwide each year, which create 
opportunities for veterans and their families to connect with each other face-to-face and to 
gain access to customized health care, education and employment services.   
In addition, IAVA raises public awareness about issues unique to Iraq and 
Afghanistan Veterans and then, advocate for supportive policy from the federal to the local 
level.  IAVA incorporates these veterans into the national media conversation, influencing 
the dialogue and linking the 99 percent of the population who have not served in Iraq or 
Afghanistan with the 1 percent who have. 
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 Make the Connection http://maketheconnection.net 
“Make the Connection” is a comprehensive Web site designed for veterans to share 
their experiences, as well as to offer and seek out support.  It allows veterans and their 
friends and family members to connect with information, resources, and solutions to matters 
affecting their lives.  Site visitors may search by various header categories, such as Who You 
Are, Life Events & Experiences, Video Gallery, Signs & Symptoms, Conditions, and 
Resources and Support.  It even has a prompt to “CUSTOMIZE THIS SITE FOR YOU,” 
which allows one to set up an individual profile to identify as male or female; list the era in 
which they served; list their service branch; and offer whether or not they had combat 
exposure. 
Furthermore, it has a quick selection area labeled “Information for You” to view 
information and real stories relevant to the individual, their experiences, and to easily find 
resources for support via the categories of Veterans, Family & Friends, National Guard & 
Reserve, Active Duty, Partners, and Clinicians. 
Another section on the main page steers the user to “Connect by Life Events” by 
exploring life events or experiences that they can relate to and get information, stories, and 
resources for support.  Its sub-headers include Family and Relationships, Transitioning from 
Service Death of Family or Friends, and Jobs and Employment. 
The main page also has another section “Connect with Resources Now.”  It prompts 
users toward useful tools and information, which may swiftly connect them with nearby 
professionals and services that specialize in helping veterans.  Its sub-headers include a 
Resource Locator, Take a Self-Assessment, and Solutions for Self-Help. 
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“Make the Connection” offers a thorough list of quick associations at the bottom of 
its homepage to further assist users through Stories of Connection via the following. 
 Life Events & Experiences 
o Family and Relationships 
o Transitioning from Service 
o Death of Family or Friends 
o Jobs and Employment 
o Retirement and Aging 
 Signs & Symptoms 
o Alcohol or Drug Problems 
o Trouble Sleeping 
o Relationship Problems 
o Feeling on Edge  





o Problems with Alcohol 
o Problems with Drugs 
o Effects of Traumatic Brain Injury 
o Anxiety Disorders 
 Resources & Support 
o Information and Resource Locator 
o Treatment & Recovery 
o Self Help 
o Self-Assessments 
o VA Information & Resources 
o Spread the Word 
 
Overall, this Web site is straightforward and easy to navigate.  Its uncomplicated 
layout seems beneficial in swiftly guiding veterans, their friends, and family members to 
assistance and support. 
 
 National Suicide Prevention Lifeline http://www.suicidepreventionlifeline.org 
“National Suicide Prevention Lifeline” is a Web site committed to halting any 
attempts of suicide or self-harm and to offering help to those experiencing emotional distress.  
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Whether one has thoughts of suicide, is worried about a friend or loved one, or merely need 
emotional support, the organization provides free and confidential caring support to people in 
suicidal crisis or emotional distress at any time of day year round.  Since its establishment, 
“National Suicide Prevention Lifeline” has engaged in assorted initiatives to enhance crisis 
services and improve suicide prevention.  Accordingly, this site is exceptionally important to 
help prevent suicide. 
The Lifeline, as it is referred to, “receives ongoing consultation and guidance from 
national suicide prevention experts, consumer advocates, and other stakeholders through the 
Lifeline’s Steering Committee, Consumer/Survivor Subcommittee, and Standards, Training 
and Practices Subcommittee” (National Suicide Prevention, 2012). 
More specific to this research topic, in 2007 Lifeline introduced its Veterans Crisis 
Line.  Via an agreement with the Department of Veteran’s Affairs (VA) and U.S. Substance 
Abuse and Mental Health Services Administration (SAMHSA), Lifeline provides special 
suicide prevention service for U.S. military veterans.  In this service, veterans, active 
military, and their families or loved ones are prompted and connected to a veterans suicide 
prevention hotline professional located in the VA call center.  Please note: Also see Veterans 
Crisis Line http://www.veteranscrisisline.net listed later. 
 
 National Women Veterans of America http://www.wvanational.org 
“National Women Veterans of America” provides a voice for women who have and 
are serving in the Armed Forces.  They advocate for women veteran's rights, issues, and 
benefits.  Their focus is to lay down principles that guarantee women veterans receive the 
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best possible care from VA Medical Centers.  It also advocates for women veterans and 
women currently serving in the military. 
It all began on September 19, 1990 when four women veterans who were all members 
of the same support group banded together to form Women Veterans of America (WVA).  
These women had already examined and rectified a range of difficult aspects of dealing with 
the VA Hospital system and they knew that future returning women veterans would benefit 
from their knowledge and proficiency.  They had already alerted and advised the Veterans 
Administration on many issues that women veterans face.  For example, since the greater 
portion of VA patients were (and are) men, the WVA suggested specifically addressing the 
following topics. 
 Privacy for patients 
 Rooms for women patients with private bathrooms 
 Women's pajamas 
 Gynecology, mammograms, PAP smears, and so forth 
 Special medications only women may require 
 Veteran Service Organization's (VSO) awareness of the needs of disabled women 
veterans and how to handle their cases 
 PTSD, Sexual Harassment and Assault groups led by therapists and psychologists 
 Women’s transition from military to civilian life 
 
Furthermore, WVA provides information and support to women veterans through 
being liaisons with various suitable governmental agencies, by serving on Women Veteran's 
Advisory Committees and serving through the VA Volunteer Services, as well as becoming 
involved in local and national issues pertaining to all women veterans and to those presently 
in the military. 
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 Swords to Plowshares http://www.swords-to-plowshares.org 
“Swords to Plowshares” is a community-based, nonprofit veterans service 
organization that provides wrap-around care to more than 2,000 veterans in the San Francisco 
Bay Area each year.  According to the Web site, the organization is committed to helping 
veterans overcome the cultural, educational, psychological, and economic barriers they often 
face in their transition to the civilian world.  Employment and training, legal services, 
supportive housing, health and social services, services specific to women veterans, advocacy 
and policy, and combat to community cultural competency training. 
For purposes of this research, we can note that “Swords to Plowshares” recognizes 
that women veterans often struggle to access appropriate resources and care.  By means of 
their Women Veterans Project, they continually work to advance their programs to meet the 
needs of the women who have served.  Over the past several years, they have launched new 
ideas and programs to provide women veterans with the services and support they need.  
Some examples include holding women veterans workshops; promoting women veterans 
luncheons where colleagues can discuss issues and share helpful ideas; hosting panels of 
women veteran authors; providing webinars about legal issues for women who have served; 
and advertising other events focused on women veterans.   
 
 USO (United Service Organizations) http://www.uso.org 
The United Service Organizations, Inc. (USO) is a nonprofit, non-governmental, and 
non-political organization chartered by Congress, which provides programs, services, as well 
as live entertainment to United States troops and their families.  Since 1941, the USO has 
worked collaboratively with the Department of Defense (DOD), depending on private 
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contributions and on funds, goods, and services from various corporate and individual 
donors.  It operates programs at more than 160 locations in 27 states and 14 countries 
worldwide under the mission statement, “The USO lifts the spirits of America’s troops and 
their families.”  According to their Web site, their core values include: Mission First, Do the 
Right Thing, Respect, Excellence, Collaboration, Accountability, Gratitude, and Innovation.  
As their mission statement indicates, the Web site offers information on boosting the 
emotional state of U.S. soldiers, as well as their families.  It also provides information for 
those who aspire to support troops, both past and present. 
Aside from their main services, committed USO staff and volunteers offers other 
programs and services that are regionally aligned with the unique needs of the particular 
community it supports.  These services include free telephone, Internet and email access for 
troops and their families in USO centers, as well as libraries and reading rooms, and 
nurseries and children's play areas.  They also include cultural awareness and recreational 
activities, and regional tours aimed at educating and familiarizing service men and women 
with their surroundings, to make them feel more at ease in new environments. 
Furthermore, USO centers provide “information and referral/recreation services via 
community welcome packets, maps, travel brochures, cultural and entertainment information, 
hotel/motel and restaurant listings, social service programs, as well as information on local 
services and programs offered by the surrounding military installations” (USO).  Notably, the 
USO also provides referrals and follow-up services for those needing future assistance.  
Along that line, they also host support groups, another essential provision.  With soldiers 
deployed worldwide, military life can be taxing and tremendously stressful; being able to 
speak with others in similar situations can be comforting.  Accordingly, many USO centers 
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have established local support groups wherein family members gather to provide support and 
encouragement to each other. 
 
 Veterans Crisis Line http://www.veteranscrisisline.net 
“Veterans Crisis Line” (formerly “National Veterans Suicide Prevention Hotline”) is 
a Web site dedicated to assisting veterans, their families and friends who may be in crisis 
mode.  It connects them with competent and understanding Department of Veterans Affairs 
responders via a confidential toll-free hotline, online chat, or text.  Veterans and their loved 
ones can receive confidential support at any time of day on any day of the year.  There is 
even available support for deaf and hard-of-hearing individuals. 
The Veterans Crisis Line responders are expressly trained and qualified in helping 
veterans of all ages and circumstances.  The majority of these professionals are also veterans 
and they recognize the struggles veterans and their families and friends endure and the 
challenges and troubles veterans of all ages and service eras must confront. 
According to “Veterans Crisis Line,” since its launch in 2007, it has answered over 
650,000 calls and made more than 23,000 life-saving rescues.  Furthermore, implementing an 
anonymous caller chat line in 2009 has helped an additional 65,000 people.   
Because those people closest to a veteran may be the first ones to identify emotional 
distress and to seek help prior to matters reaching dangerous levels (e.g. before the actual risk 
of suicide), “Veterans Crisis Line” coordinates with communities and associates nationwide 
to alert veterans and their loved ones that support is available whenever they may need it.  
They also accomplish this with concise navigation on the Web site with headers such as “I 
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am,” “Signs of Crisis,” “Resources,” and “Get Help,” which link to a variety of self-
explained sub-headers, as noted below. 
 I am 
o A Veteran 
o Family/Friend 
o Active Duty/Reserve and Guard 
 Signs of Crisis 
o Identifying 
o Take a Self-Check Quiz 
 Resources 
o Spread the Word 
o Videos 
o Homeless Resources 
o Additional Information 
o Make the Connection 
 Get Help 
o Resource Locator 
o Veterans Live Chat 
o Homeless Veterans Live Chat 
o Military Live Chat 
o Deaf - Hard of Hearing 
o Contact Us 
 
 Wounded Warrior Project http://www.woundedwarriorproject.org 
“Wounded Warrior Project” (WWP) is an organization whose mission statement is 
“To honor and empower wounded warriors.”  Specifically, the group serves post 9/11 
Veterans and service members who have sustained a physical or mental injury, illness, or 
wound, as well as their families.  WWP helps to give warriors confidence as they adjust to 
their new realm of normality and as they achieve new accomplishments.  Employing a 
holistic approach, they offer a range of programs and services, which work to serve warriors 
with all types of injuries.  They endeavor to nurture the minds and bodies of service members 
and their families, and encourage economic empowerment and engagement through 
interactive approaches. 
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According to the site, their vision is “to foster the most successful, well-adjusted 
generation of wounded service members in our nation's history,” and their purpose is: 
To raise awareness and enlist the public's aid for the needs of injured service 
members; to help injured service members aid and assist each other; and to 
provide unique, direct programs and services to meet the needs of injured 
service members. 
 







Some of their programs for healing the mind include the Combat Stress Recovery 
Program, Project Odyssey™, Restore Warriors®, Family Support, and Family Support 
Retreats.  Others for healing the body include Physical Health & Wellness, Soldier Ride®, 
and WWP Packs.  Overall, like many other organizations dedicated to veterans, Wounded 
Warrior Project, considers all factors leading to service members’ injuries, as well as a 
complete range of potential remedies and cures.  They are working to raise awareness of 
injured service members (Sowers, 2012, p. 7). 
 
One-stop Web Sites 
There are also Web sites that offer a multitude of services to a client or a customer in 
one location.  Their objective is to provide convenient and efficient services and to create the 
opportunity for an organization to offer supplementary services to clients and visitors.  Listed 
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below are three sites that could potentially be developed and formatted similarly in order to 
facilitate the needs of female veterans.  This would provide them with one source for 
multiple services.  Fortunately, several of the aforementioned Web sites, such as “United 
States Department of Veterans Affairs” and “Women Veterans Health Care” dedicated to 
veterans already assist veterans and family members in this manner. 
 
 Angie’s List  http://www.angieslist.com 
“Angie’s List” is an online review Web site where visitors can find detailed reviews 
on roofers, plumbers, house cleaners, dentists and more.  William "Bill" Oesterle and Angie 
Hicks co-founded the site in 1995 after Hicks searched suburban Columbus, Ohio for a 
reliable contractor for Oesterle, her former supervisor.  She was inspired to develop the 
word-of-mouth network, after her attempts to locate dependable contractors and services 
proved difficult and cumbersome. 
Angie's List grades companies using a report-card-style scale, ranging from A to F 
and based on measures, such as price, quality, responsiveness, promptness, and 
professionalism.  Each company has its own page composed of the business’ description 
along with customer reviews.  Consumers’ combined reviews and grades for an individual 
business are employed to collectively grade said business.  Trained Angie's List employees 
identify and omit biased or sabotaged reviews, so the overall rating will only reflect 
legitimate customer reviews. 
Angie’s List is the place to go to “Get the real scoop on local service companies” 
(Hicks, 2013) and over 1.5 million households check Angie's List before they hire.  More 
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than 1.5 million households use Angie's List to find high-quality service companies and 
health care professionals in over 550 categories. 
 
 Kayak.com http://www.kayak.com 
“Kayak.com” is essentially a travel metasearch engine, which sends user requests to 
several other search engines and databases and combines the results into one single list, 
displaying them according to their source.  Metasearch engines such as this enable users to 
enter search criteria once and access several search engines concurrently, thus saving them 
from the need to use multiple search engines separately.  Specifically, KAYAK.com 
compares airline, hotel, car rental, cruise, and other vacation arrangements from multiple 
travel sites including other fare aggregators.  This saves users tremendous time and effort. 
 
 LegalZoom.com http://www.legalzoom.com  
“LegalZoom.com “ (LegalZoom.com, Inc.) is an online legal documentation service 
that provides legal document creation services in various common categories, such as 
copyrights, DBAs, divorce, immigration, business formation, trusts, wills, name changes, 
patents, power of attorney, pre-nuptial agreements, real estate leases, trademarks, estate, and 
personal planning.  In addition to providing online document assembly of legal documents, 
LegalZoom.com provides a legal education center and articles on the legal aspect of current 
events 
 
To recapitulate, one-stop Web sites, like these provide expedient and effective 
services in one location.  Other sites can use them as models to create a pool of convenient 
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and fitting services for specific clients and visitors, such as military personnel and veterans.  
Again, United States Department of Veterans Affairs” and “Women Veterans Health Care” 
are dedicated to veterans and already assist veterans and family members in this fashion. 
 
Other Helpful Sources 
Similar to the aforementioned Web sites dedicated to veterans’ services, research of 
other literature relative to returning female veterans included notifications, pamphlets, and 
basic fact sheets.  Together they offer a wealth of information.  Briefly, for instance, some 
helpful information is as follows from the Center for Women Veterans Fact Sheet (2010, 
October). 
 
The Center for Women Veterans Mission: 
 Monitor and coordinate VA’s administration of health care and benefits 
services, and programs for women veterans. 
 Serve as an advocate for a cultural transformation (both within VA and in 
the general public) in recognizing the service and contributions of women 
veterans and women in the military. 
 Raise awareness of the responsibility to treat women veterans with dignity 
and respect. 
 
How to obtain help: 
 Women Veterans Program Managers are located in each VA health care 
facility to assist women veterans. 
 Women Veterans Coordinators are located in each VA regional office. 
 State Women Veterans Coordinators are located in almost all states (check 
a local telephone directory under state government). 
 
Often, as this researcher encountered, these fact sheets and pamphlets are distributed 
at events focused on healing veterans.  They can also be found tacked on bulletin boards, or 
at various display booths at fairs, car shows, grocery stores, colleges, town halls, and so 
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forth.  Distribution at these venues is another suitable means of reaching out to those veterans 
who may need help.     
 
Exposure Therapy 
One contemporary treatment gaining some measure of success in helping military 
veterans is exposure therapy.  There are different types of exposure therapy, including 
prolonged exposure therapy (PE) and virtual reality exposure therapy (VRET), the latter 
using new computer technologies.  According to John M. Grohol, Psy.D. (2013), exposure 
therapy is a particular type of cognitive-behavioral psychotherapy technique that is often 
used in the treatment of PTSD and phobias.  Exposure therapy is based on the idea that 
facing fears allows a patient to overcome them.  In PTSD, the aim of exposure therapy is to 
assist a patient in confronting and overcoming the anxiety and distress that was 
overwhelming in the trauma.  This must be undertaken with great care so as not to risk re-
traumatizing the patient, as may have occurred when a former Marine and Iraq War Veteran 
claimed that PTSD drove him to kill former Navy SEAL sniper Chris Kyle (Copeland, 2013).  
Kyle had purportedly taken Eddie Ray Routh to a gun range for target practice in an attempt 
to help him cope with his PTSD; however Routh turned on him and his close friend Chad 
Littlefield, shooting them both to death. 
Occasionally, some individuals’ trauma memories or reminders can be tackled 
simultaneously through “flooding” method, a form of exposure therapy that works by 
exposing a patient to painful memories with the goal of reintegrating their repressed 
emotions with their current awareness.  Conversely, with other individuals or traumas, 
working gradually up to the most severe trauma by using relaxation techniques and either 
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starting with less upsetting life stressors or by taking the trauma one piece at a time is more 
desirable.  This method is referred to as “desensitization.”  A therapist works closely with a 
patient in order to determine the method best suited for the specific patient and their trauma. 
In phobias, exposure therapy is used together with relaxation exercises and/or 
imagery.  Along with learning how to produce a relaxed state whenever one so desires, the 
therapy technique progressively exposes patients to that which upsets them and helps them 
overcome their fears. 
Exposure therapy is normally conducted within a psychotherapeutic relationship with 
a therapist trained and proficient with these techniques and related coping mechanisms.  
Otherwise, exposing someone to their anxieties or past traumas without the client first 
learning the accompanying coping techniques could cause a person to become re-traumatized 
when facing their fear. 
PE is a form of behavior therapy and cognitive behavioral therapy also designed to 
treat post-traumatic stress disorder, and related depression, anxiety, and anger.  Engaging in 
this therapy, typically patients work with their therapists to re-experiencing the traumatic 
event by means of remembering it and engaging with, rather than avoiding, reminders of the 
trauma.  The technique has helped patients like female veteran Glenda face and prevail over 
traumas they have endured. 
As reported in Military Sexual Trauma: Stories from Survivors (2010), when she was 
21, Glenda’s commanding officer raped her while she was held down by the unit’s first 
sergeant.  The officer threatened her with a dishonorable discharge and a report that she was 
“unsuitable for service” if she exposed them.  After suffering through a hopeless period of 
drugs, alcohol, and prostitution, and contemplating suicide, Glenda went to the VA hospital 
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in Bay Pines, FL and underwent prolonged exposure therapy.  Glenda recalls that it was 
difficult, but she recorded her experiences and listened to them.  Although she never got used 
to it, she feels it worked; the recordings made her realize the trauma and all that ensued were 
not her fault. 
In VRET, according to Matthew Tull (2008), “an individual is immersed in a 
computer-generated virtual environment, either through the use of a head-mounted display 
device or entry into a computer-automated room where images are present all around.  This 
environment can be programmed to help the person directly confront feared situations or 
locations that may not be safe to encounter in real life.”  This type of exposure therapy can 
treat a variety of anxiety disorders, including specific phobias and PTSD.  While treatments 
can fail because a patient is unable to emotionally engage with the treatment or unwilling or 
incapable of facing real traumatic events, virtual reality may present a way to address some 
of these difficulties by allowing patients to face their fears in a more controlled environment. 
CDR Robert N. McLay, MC USNR et al. (2012), note in their article Development 
and Testing of Virtual Reality Exposure Therapy for Post-Traumatic Stress Disorder in 
Active Duty Service Members Who Served in Iraq and Afghanistan that “[in VRET], the 
therapist presents computer-generated trauma cues to the patient through a computer 
simulator. The computer simulation is manipulated to approximate the patient's traumatic 
experience(s).  VRET allows the traumatic experience to be confronted in a way that is easily 
controlled and replicated in a therapeutic manner” (McLay et al., 2012, p. 636).  According 
to Powers and Emmelkamp, there is a cumulative evidence base demonstrating that VRET as 
an effectual treatment for anxiety disorders (as cited in McLay et al., 2012, p. 636).  VRET 
might also help serve not just as a treatment, but, if properly developed, it could become a 
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means of assessing who is ready to return to active duty.  McLay and his colleague’s initial 
findings suggested that VRET was a promising treatment for active duty Operation Iraqi 
Freedom service members with PTSD. 
 
Further Prevention and Cure 
Veterans health care continues moving forward, thank fully.  One among many 
examples is noted by Health System Specialist Susan E. Hansen (2012).  She explains that 
because the demographics of veterans has shifted, the Veterans Health Care System of the 
Ozarks (VHSO) implemented new and innovative programs to better meet health care needs 
of the men and women that have served the United States.  One of them includes a 16-week 
outpatient therapy group for females called The Women’s Trauma Group to help women 
cope with experiences of sexual trauma.  It helps participants understand that there are others 
who have endured similar distress.  Members learn reciprocally, and in turn, the women 
become more optimistic, learning how to live better, more contented lives.  Topics vary 
weekly and may include the effects of trauma, anger management, and coping with strong 
emotions. 
In addition, it is worthy to reference here the Recovering Warrior Task Force 
(RWTF).  This is a United States Department of Defense panel, which was appointed by 
Congress in 2010.  The RWTF’s mission is to provide the DoD with advice and 
recommendations on matters and policies relating to the all-inclusive care, management, and 
transition of recovering wounded, ill, and injured members of the armed services.  
Essentially, their main objective is enabling a better future for recovering veterans. 
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As Rebecca Ruiz (2012) of NBC News reports, the task force is comprised of seven 
civilians and seven members of the military serve.  In August of 2012, the panel made 35 
recommendations to DOD, including guaranteeing that “all behavioral health care providers 
are   trained in evidence-based treatment for post-traumatic stress disorder; extending 
military medical coverage from six months to a year for reservists when they return home; 
and making it easier for families of the injured to receive counseling and logistical support” 
(Ruiz, 2012). 
Moreover, because many service members and their families have complained that 
the chain of command and support staff do not always support the recovery process, the 
RWTF also recommended creating a recovering service members’ bill of rights, which would 
speak to that ‘adversarial dynamic’ (Ruiz, 2012).  Consequently, the DOD is required 
initially to provide Congress an assessment of these recommendations and later, a plan for 
implementation.  These suggestions would increase awareness and responsiveness at all 
levels of command and at each level of health care provision, and would enhance approaches 
taken to support veterans. 
 
Literature Review Conclusion 
It is beneficial that much information is available on female veterans and the 
difficulties they frequently endure.  The plethora of data and statistics help us gain 
knowledge on numerous obstacles they face on a daily basis, both in the military and upon 
their return from active service.  This information helps educate society.  For this specific 
research on manners in which technology can assist female veterans to cope better with 
distress, information currently available to facilitate this endeavor seems limited.  
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Consequently, we must make an effort to address the topic directly.  In view of that, this 
undertaking involved the research presented to you in the forthcoming sections of this thesis.  
As Patricia Hayes (2011), noted “It’s everyone’s job to take care of women veterans” (p. 5). 
Importantly, in approaching this endeavor, we must bear in mind that “transition from 
the intensity of military life to a more self-sufficient civilian life can be overwhelming” 
(Lighthall, 2012, p. 81) and many veterans hesitate to pursue remedies for their ailments, 
especially those of a psychological nature.  According to a report on the Contemporary 
Clinical Trials, an international peer reviewed journal, while evidence-based treatments are 
progressively available and successful in treating symptoms of emotional trauma, such as 
PTSD, large numbers of service personnel are hesitant to seek mental health treatments 
because of the perceived dishonor associated with these treatments, as well as geographical 
difficulties in reaching care at specialized treatment facilities (Studies from Veterans Affairs, 
2011).  This coupled with a shortage of mental health professionals practicing in rural areas 
and the lack of training opportunities for current mental health providers to learn cutting-
edge treatment principles often makes it more difficult for returning veterans to receive top 
quality care (Mental health care for Veterans, 2008, p. 8). 
As Secretary of Veterans Affairs Eric Shinseki, a member of the President's Cabinet, 
has previously noted, meeting the needs of female vets is a top priority.  During his tenure as 
Chief of Staff, United States Army, from 1999 to 2003, he introduced Army Transformation 
Campaign to address both the emerging strategic challenges of the early 21st century and the 
need for cultural and technological change in the United States Army.  Seemingly, 
technological advances should carry forth into veterans’ care as well.  As Shinseki has 
articulated, “Our veterans have earned the very best care.  The VA realizes that women 
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veterans require specialized programs […] (Women Vietnam Vets, 2010, p. 9).”  
Notwithstanding the increased awareness afforded toward prevention and treatment of 
problems facing veterans (especially female veterans), it is apparent that considerably 
additional effort is needed to fully comprehend the emotional impact of combat and to better 
intervene to preclude or assuage potentially chronic problems (Riggs & Sermanian, 2012).  It 
seems that we currently do less proportionately for women than we do for men.  To that end, 
we must progressively strive to support female veterans in the best ways possible, employing 




































The principal researcher employed a mixed methods research approach combining 
elements of qualitative and quantitative approaches in order to obtain an extensive 
understanding of this issue.  Accordingly, conducting this research comprised meticulous 
data collection gathered from multiple sources, including a literature review, documents 
review, review of available existing data, as well as original research.  To obtain qualitative 
data in quest of determining constructive approaches to remedying detrimental psychological 
consequences of contemporary active military service, phenomenological research was 
undertaken.  To obtain quantitative data to determine and corroborate findings, the researcher 
utilized descriptive survey method. 
 
Phenomenological Research 
For the phenomenological research the principal researcher executed one-on-one in-
depth interviews with recently-returned thriving female veterans, in-person and via 
telephone, to discern individuals’ common or shared experiences using technological 
resources to successfully resist and overcome mental and emotional trauma.  The researcher 
interviewed six such individuals to foster a comprehensive understanding vis-à-vis the facets 
of this phenomenon and in order to develop a system or strategy to help comparable female 
veterans.  These interviews were audio-taped and transcribed verbatim for later analysis, 
whereby emphasis was placed on participants’ meanings regarding the issue, as opposed to 
the researcher’s views. 
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The researcher worked with Bridgewater State University’s (BSU) Veteran Affairs 
Officer to select study participants from individuals, which BSU Veteran Affairs and 
Military Services put forward.  Participants were female veterans formerly deployed.  In 
sequence, further snowball or chain sampling resulted.  That is to say, initial participants 
recommended other information-rich individuals.  Participants were interviewed at a 
mutually convenient location, giving leeway to the interviewee.  Moreover, the researcher 
investigated the local southeastern Massachusetts affiliation of the United States Department 
of Veterans Affairs, as well as other community organizations that endeavor to assist female 
veterans facing critical issues. 
The researcher asked participants three wide-ranging questions regarding the 
phenomenon of successfully addressing Post-traumatic stress disorder (PTSD).  They 
included an inquiry about their general experience related to the phenomenon, an inquiry 
concerning what circumstances or conditions have characteristically shaped and positively 
influenced their experiences of the phenomenon (Moustakas, 1994), and an inquiry regarding 
actual technological tools they employed to manage military service stressors.  This led to a 
structural essence description and fundamental explanation of the experiences, and in turn, 
provided insight into those mutual experiences for others to employ.  The questions were as 
follows: 
1. What have you experienced in relation to your successfully dealing with and 
overcoming psychological conditions suffered from emotional trauma as a result of 
any military experience such as combat? 
 
2. What circumstances or pathways have typically helped you to achieve this success? 
 
3. Please tell [the researcher] about any technological tools you use to manage the 
stressors of military service. 
  




In the descriptive survey portion of this research, which was intended to complement 
the qualitative research, the principal researcher collected data in order to answer questions 
concerning the current status of the study subjects.  It quantitatively facilitated determining 
and reporting the way their circumstances were at present, as well as ascertain specific 
characteristics of the individuals.  To accomplish this, the researcher designed a written 
questionnaire for administering a survey to this representative sample.  Typically, such a 
sample should reflect all major characteristics of the population under study.  In this case, the 
sample comprised the previously interviewed female veterans, who had been deployed in the 
past.  The survey used particular wording to prevent confusion or bias and consisted of 20 
close-ended questions related to discernible variables such as age, race/ethnicity, level of 
schooling, service branch, military occupational specialty field, unit assignment, length of 
active service, length of time since their military discharge, and so forth. 
Other items on the questionnaire were formatted in a manner so that when answering, 
respondents specified their level of agreement or disagreement on a symmetric agree-
disagree scale for a series of statements.  These questions pertained to their experiences with 
success in overcoming obstacles upon return to civilian life.  Hence, the range encapsulated 
the level of their viewpoints or feelings at that time, and the results of analysis of various 
items revealed a pattern with scaled properties, much like a Likert scale does. 
This descriptive research method was swift and efficient and allowed the researcher 
to gather information judiciously with the caveat it was unlikely to gain in-depth knowledge.  
For this reason, the mixed method approach was undertaken. 
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For the qualitative research, interviews were audio-taped and transcribed verbatim for 
analysis.  Participants’ meanings regarding the phenomenon were emphasized, not the 
researcher’s views.  The researcher underscored noteworthy phrases, statements, and ideas 
that touched upon how the participants experienced the phenomenon and allowed the 
researcher to comprehend that process.  From these statements, the researcher winnowed 
groups of the same or similar elements that had occurred for each participant relevant to the 
topic, and developed them into themes.  These items were given equal value and NVivo 
research software for analysis and insight was used to comprehensively analyze the data. 
Subsequently, referring to these statements and themes, the researcher wrote a 
textural description of what the participants endured (Creswell, 2007).  Explicitly, the 
researcher provided a written description of the meaning individuals had experienced and the 
framework that influenced how participants experienced this phenomenon.  Afterward, using 
these descriptions, the researcher wrote an amalgamated description that presented the core 
meaning of the phenomenon. 
Concerning the quantitative portion of data collection, the researcher presented the 
survey questionnaire via email using Qualtrics survey software.  This software allowed for 
the gathered data to be straightforwardly exported into SPSS, a statistics program used for 
analysis of quantitative information.  The quantitative data assessment enabled the researcher 
to understand data by organizing them, summarizing them, and by performing further 
exploratory analysis.  The data showed where responses were comparable to one another or 
contradictory, as well as determined relationships and commonalities between the 
individuals’ responses.  In this manner, the researcher was able to establish positive 
connections between given responses and higher degrees of success in combating the 
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negative aspects of military deployment.  The research was able to answer questions 
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This researcher collected data to answer questions concerning study subjects’ current 
status.  This made it quantitatively possible to determine and report the way their 
circumstances were at that present time, as well as to establish specific characteristics of the 
individuals.  The design was a written questionnaire for the representative sample of female 
veterans.  Although, such a sample would typically reflect all major characteristics of this 
preferred population, in this case, the sample comprised the previously interviewed female 
veterans, who had been deployed in the past.  As planned, the survey used specific language 
to prevent confusion and avoid bias.  It contained 20 close-ended questions related to distinct 
variables.  These, as previously noted in the methodology’s Survey Method section, included 
age, race/ethnicity, level of schooling, service branch, military occupational specialty field, 
unit assignment, length of active service, length of time since military discharge, and so 
forth. 
The questionnaire’s format allowed respondents to specify their level of agreement or 
disagreement quantitatively via a range scale.  Respondents utilized the full series of choices 
offered, which allowed this researcher abundant insight into their experiences with 
successfully overcoming obstacles once transitioning from active duty.  The range captured 
the level of their perspectives, and the results of analysis of various items revealed some 
patterns and properties, much like a Likert scale would. 
This descriptive research method allowed the researcher to gather information 
prudently with the stipulation that in-depth knowledge was not the ultimate objective.  The 
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quantitative data was planned as part of the mixed method approach, so that together with the 
qualitative data, a sharper picture would emerge. 
Quantitative Data 
To gather quantitative data for this study, this researcher utilized Qualtrics online 
survey software to: distribute a survey questionnaire consisting of 20 questions (see 
Appendix A); collect the data; and then, examine the data collected.  To accomplish this, the 
researcher collaborated with one of the research analysts at Bridgewater State University’s 
Office of Institutional Research. 
In addition, this researcher worked with Bridgewater State University’s (BSU) 
Associate Vice President for Enrollment Services, the Director of Financial Aid, as well as 
several U.S. Veterans Affairs Offices, VA hospitals, and community colleges in order to 
attract survey participants.  This was done by means of sending mass email invitations; 
physically posting survey announcement flyers; and disseminating flyers via email for others 
to post.  The goal was to appealing to as many interested parties as possible within a few 
months’ time span.  This resulted in 25 individuals taking the survey.  Twenty four of them 




Survey participants’ ages at 
the time they took the survey 
ranged from 24 years old to 58 
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years old.  The mean participant age was 33.4 years with a median age of 31 years.  The 
mode age was 32 years. 
Ethnicity 
Twenty-nine percent of the 24 participants, who fully completed the study, self-
identified as Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or 
Central American, or other Spanish culture or origin, regardless of race.  The other 71 
percent identified themselves as not Hispanic or Latino.  This 29 percent was a greater 
percentage compared to the 8 percent in the larger (national) population demographic 
ethnicity data discussed earlier.   Please see below. 
 
Race 
In addition, three of those 24, or 12.5 percent, indicated they are Black or African 
American: A person having origins in any of the black racial groups of Africa.  The 
remaining 21, or 87.5 percent, indicated that they are White: A person having origins in any 
of the original peoples of Europe, the Middle East, or North Africa.  No individuals self-
identified as American Indian or Alaskan Native, Asian, or Native Hawaiian or other Pacific 
Islander.  See below. 





Participants’ level of schooling ranged from completing high school or a GED, either 
of which is required to serve in the U.S. military, to at least some amount of graduate work, 
as follows. 
Level of Schooling # of Responses % 
High School or GED 3 12% 
1 year of college 5 20% 
2 years of college 4 16% 
3 years of college 6 24% 
4 years of college 6 24% 
Some graduate work 1 4% 
Total 25 100% 
 
Service Duty 
None of the 24 participants were active duty members; however, 1 individual, or 4.17 
percent, was currently serving in the National Guard.  Nine participants, or 38 percent, were 
Reservists.  The remaining 14, or 58.33 percent, had been discharged. 
 





Twenty of the 24 participants had completed deployed service with a total 362 
months between them, ranging from five months to 36 months, including multiple 
deployments.  Among those folks, the mean time of deployment was 18.10 months.  The 
median time deployed was 18 months.  The mode time of deployment was 24 months. 
 
Service Branch 
Participants’ U.S. service branches consisted of the Coast Guard, the Air Force, the 
Army, the Marine Corp, and the Navy.  Breakdown of the participants’ service branches is as 
follows. 
Service Branch Response % 
Coast Guard 1 4.167% 
Air Force 2 8.333% 
Army 17 70.833% 
Marine Corp 2 8.333% 
Navy 2 8.333% 
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This is represented in graph form below.  The majority of participants had served in 




Of those surveyed 92 percent were enlisted personnel, whereas the other 8 percent 
were officers.  Enlisted ranks ranged from E2 to E8 with the majority holding the rank of E4.  
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Military Occupational Specialty 
Respondents’ primary military occupational specialties covered a range of 15 
different fields.  They varied from Accounting, Budget and Finance to Transportation, 
Supply and Logistics with one “other” unspecified specialty.  In general, service members 
may have more than one specialty for which they have been trained, and they commonly 
identify each when relating their areas of expertise.  Accordingly, respondents were 
encouraged to identify if they held multiple specialties, hence the large number of responses. 
 
Primary Military Occupational Specialty Respondents % 
Accounting, Budget and Finance 1 4% 
Aviation 3 12% 
Business Administration and Operations 1 4% 
Communications Equipment Technologists and 
Technicians 
5 20% 
Counseling, Social Work and Human Services 1 4% 
Education and Training 1 4% 
Health Care Practitioners 3 12% 
Human Resources Management and Services 2 8% 
Information Technology, Computer Science and 
Mathematics 
3 12% 
Intelligence 1 4% 
Law Enforcement, Security, and Protective Services 4 16% 
Medical and Clinical Technologists and Technicians 1 4% 
Naval and Maritime Operations 1 4% 
Transportation, Supply and Logistics 6 24% 
Other (unspecified) 1 4% 
 
Unit Information 
Respondents’ unit or group assignments were wide ranging and included 
administrative and finance (3), Air Transportation Command (ATC), aviation, combat 
support (5), communications, Flight Deck Fly-3, Headquarters, health and scientific, 
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Homeland defense (HD), intelligence (3), medical, military police (3), recruiting, security, 
supply and transportation (2), task group, and U.S. Army Medical Corp/Psych Division. 
As noted in parentheses above, five had been assigned to Combat Support, three has 
been assigned to Administrative and Finance, three to Intelligence, and three to Military 
Police.  Two had been assigned to Supply and transportation, and the other groups listed had 
one individual assigned.  One female veteran had been assigned to four different groups 
during her time served.  They consisted of Military Police (1989 - 1996), Recruiting (1996-
2008), Headquarters (2008 - 2010), and Homeland Defense (2010-2013). 
Respondents’ units contained both women and men.  However, related to this study, 
the respondents were asked to identify the proportion of women their units contained.  
Ranges offered were: Less than 5 percent, 5 to 10 percent, 10 to 15 percent, 15 to 20 percent, 
20 to 25 percent, 25 to 30 percent, or 30 to 50 percent.  Of those, the majority of respondents’ 
units (28 percent) contained from 5 to 10 percent of other female service members.  Sixteen 
percent of their units included less than 5 percent women.  No unit contained more than 50 
percent women.  See below. 
 
 




The types of stressors these women faced also ranged widely.  Their self-identified 
stressors included (alphabetically) anxiety, boredom, combat stress, constantly having to 
prove oneself to the male soldiers, dealing with both physical and emotional trauma, 
depression, emotional barriers/distress of seeing young soldiers critically wounded from war, 
failing to do duty in conveying data and possibility of causing injury to others (i.e. sharing 
information that would help others avert danger), fear of combat - getting attacked, gay 
comments, gender harassment, homesickness, ineffective leadership, isolation, jokes and 
ideas that women got away with more than men, lack of mentors, mild anxiety from wartime, 
missing family, friends and home, new soldiers not trained to same standards as older 
soldiers, nonsexual harassment, policy changes, possibility of sexual assault, separation from 
daughters, sexual assault, sexual comments, sexual harassment, stress, terrorism, 
unemployment, and unwanted sexual advances.  To the respondents, any of these stressors 
were real in their minds. 
Viewed collectively, the stressors that were noted most often included anxiety, 
depression, harassment, missing family and friends, as well as sexual assault.  In order of 
frequency, these totaled as follows. 
 Harassment: 13 
o Sexual harassment: 11 
o Gender harassment: 1 
o Nonsexual harassment: 1 
 Missing family and friends (including homesickness): 6 
 Anxiety (including stress and combat stress): 5 
 Sexual assault: 2 
 Depression: 2 
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Stressors of a sexual nature were of significant concern to even this rather small 
sample of female veterans.  As noted previously in this thesis, women are more likely than 
men are to develop PTSD from traumatic experiences such as sexual assault during their time 
in service, specifically referred to as military sexual trauma.  Experiencing any trauma can 
predispose an individual to developing PTSD but does not suggest the individual will 
actually develop PTSD.  Several factors, such as the length and intensity of the trauma, 
reaction to the trauma, or how much support and guidance the individual sought after the 
trauma, influence the development of PTSD.  However, this disorder can make reintegration 
into society extremely difficult for female veterans. 
 
Technologies That Participants Felt Helped Them the Most 
Out of the 25 individuals who responded to the online survey, 22 offered responses to 
the request to list what types of technology helped them the most.  One respondent listed that 
no technology had helped her (the most), and one other respondent indicated that technology 
had not been available when she served.  Among the remaining 20 respondents, technology 
that helped them the most included, in order of frequency: email (12), Internet (6), computer 
(5), Facebook (5), 
telephone (5), Skype (2), 
new medical technology 
(1), and special computer 
programs (1). 
 




In the remaining portion of the survey, employing a typical five-level Likert item 
format, respondents were asked to evaluate according to subjective/objective criteria 
whereby their level of agreement or disagreement was measured.  This should be considered 
symmetric because equal numbers of positive and negative positions were offered in five 
ordered response levels, such as (1) Strongly agree, (2) Agree, (3) Neutral (i.e. neither agree 
nor disagree), (4) Disagree, or (5) Strongly disagree. 
 
Technologies Listed in the Survey That Helped Respondents 
Respondents were asked whether they agreed/disagreed that certain technologies 
helped them to overcome emotional distress from military service and to cope with returning 
to civilian life.  The technologies offered were: Internet (Web sites), cell phone, social media 
such as Twitter, Facebook, LinkedIn, etc., radio, or TV. 
For the Internet, 58 percent of respondents strongly agreed, 17 percent agreed, 21 
percent were neutral, one individual (4 percent) disagreed, and none strongly disagreed that 
this technology helped them to overcome emotional distress from military service and to 
cope with returning to civilian life. 
Thirty-eight percent strongly agreed that cell phones helped.  Twenty-nine percent 
responded that they agreed; 25 percent were neutral, and two individuals (8 percent) strongly 
disagreed that cell phones had helped them. 
 Regarding social media such as Twitter, Facebook, LinkedIn, and so forth, 46 
percent of respondents strongly agreed that these technological medians helped.  Eight 
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percent agreed; 33 percent were neutral on the subject; 1 individual (4 percent) disagreed, 
and two women (8 percent) strongly disagreed. 
Most respondents did not agree that radio or television had helped them.  They were 




% Agree % Neutral % Disagree 
% Strongly 
Disagree 
Radio 4.17 20.83 37.50 25.00 12.50 
TV 8.70 21.74 47.83 8.70 13.04 
 
Social Media That Helped 
In a second part to the previous question, respondents were also asked how well 
certain social media helped them to address any emotional distress from military service.  
The social media choices offered were: email and messaging and texting, Facebook, Twitter, 
LinkedIn, or cell phone apps.  The five ordered response levels for this question were (1) 
Helped the most, (2) Helped somewhat, (3) N/A (i.e. neither helped nor did not help), (4) Did 
not help, or (5) Made things worse. 
For email and messaging and texting, 62.5 percent of respondents marked that these 
social media helped the most.  Almost 21 percent responded that they helped somewhat, and 
16.67 percent were neutral on them.  No one responded that they did not help or made things 
worse. 
Nine respondents (39.13 percent) noted that Facebook helped the most.  Four 
respondents (17.39 percent) marked that it helped somewhat.  Eight respondents (34.78 
percent) marked N/A, and two respondents, or 8.7 percent noted that it did not help.  No one 
indicated that Facebook made things worse. 
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For Twitter and LinkedIn, no respondents indicated that these social media helped the 
most.  Four women (17.39 percent) checked that Twitter helped somewhat, but none 
indicated the same for LinkedIn.  Fourteen of these female veterans or almost 61 percent 
marked that Twitter was not applicable, and 17, almost 74 percent, marked the same for 
LinkedIn.  Four individuals (17.4 percent) checked that Twitter did not help, whereas six (26 
percent) marked that LinkeIn did not.  One person selected that Twitter made things worse, 
but nobody chose that response for LinkedIn. 
The last item for social media was cell phone apps.  Out of the 23 responses to this 
social media, the majority of respondents (more than 52 percent) indicated that this 














Cell phone apps 8.70 13.04 52.17 26.09 0.00 
 
Technologies for Transition 
In the next question, survey respondents were asked whether they agreed or disagreed 
that six certain technologies could help female veterans handle emotional distress from 
military service and to cope with returning to civilian life.  The choices presented were (1) 
Internet Web sites dedicated to helping all veterans, (2) Internet Web sites dedicated to 
helping female veterans, (3) Internet Web sites providing links to specific needs, (4) Chat 
rooms / blogs for all veterans, (5) Chat rooms / blogs for female veterans only, and (6) Cell 
phone apps.  Again, the five ordered response levels offered were (1) Strongly agree, (2) 
Agree, (3) Neutral (i.e. neither agree nor disagree), (4) Disagree, or (5) Strongly disagree.  
Twenty five female veterans responded to this inquiry. 
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Most respondents agreed or strongly agreed that all but cellphone apps technology 
could help female veterans handle emotional distress from military service and to cope with 














Internet Web sites dedicated to 
helping all veterans 
60 36 4 0 0 
Internet Web sites dedicated to 
helping female veterans 
76 16 8 0 0 
Internet Web sites providing links to 
specific needs 
72 16 8 4 0 
Chat rooms / blogs for all veterans 32 48 16 0 4 
Chat rooms / blogs for female 
veterans only 
64 20 12 0 4 
Cell phone apps 16 24 48 12 0 
 
Familiar Web Sites 
Next, the respondents were asked to select Web sites that were familiar to them.  The 
Web sites were mainly related to veterans’ services and included public (11), private (4), and 
non-profit (1) sites.  However, three were listed to determine responses for awareness of 
widely known Web sites for general services.  They were Angie’s List, a US-based, 
advertising supported Web site containing crowd-sourced reviews of local businesses; 
Kayak.com, a travel search engine; and LegalZoom.com, an online legal solution site that 
provides online legal documents and other services. 
One other, the National Suicide Prevention Lifeline Web site, was listed because the 
researcher deemed it potentially critical to helping individuals experiencing severe distress, 
including female veterans.  For the veterans’ service Web sites, the respondents were most 
familiar with the non-profit Wounded Warrior Project (68 percent) and with the public 
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United States Department of Veterans Affairs Web site (64 percent).  In addition, 52 percent 
were familiar with Women Veterans Health Care Web site.  Collected date is shown below. 
Web Site Responses % 
American Veterans http://www.amvets.org 11 44% 
Angie’s List http://www.angieslist.com 11 44% 
Iraq and Afghanistan Veterans of America http://iava.org  8 32% 
Kayak.com http://www.kayak.com 13 52% 
LegalZoom.com http://www.legalzoom.com 6 24% 
Make the Connection http://maketheconnection.net  2 8% 
National Suicide Prevention Lifeline 
http://www.suicidepreventionlifeline.org/  
8 32% 
National Women Veterans of America 
http://www.wvanational.org  
9 36% 
RallyPoint.com https://www.rallypoint.com 3 12% 
Swords to Plowshares http://www.va.gov 4 16% 
United States Department of Veterans Affairs http://www.va.gov  16 64% 
USO (United Service Organizations) http://www.uso.org  12 48% 
Veterans Crisis Line http://www.veteranscrisisline.net  7 28% 
Women in the U.S. Army http://www.army.mil/women  5 20% 
Women Veterans Health Care http://www.womenshealth.va.gov  13 52% 




Does College Help? 
The last two survey questions were presented to determine whether or not college 
helps or could help female veterans with handling emotional distress from military service 
and to cope with returning to civilian life.  For this reason, the survey was distributed mainly 
to campuses of higher education. 
First, respondents were asked if they agreed or disagreed that college helped them.  
They were offered the five ordered response levels of (1) Strongly agree, (2) Agree, (3) 
Neutral (i.e. neither agree nor disagree), (4) Disagree, or (5) Strongly disagree.  Twenty-five 
female veterans responded to this inquiry.  Of the 25, 20 percent strongly agreed and 44 
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percent agreed, for a total of 64 percent.  Thirty-two percent were neutral on the subject, and 
4 percent disagreed that college helped them.  None strongly disagreed. 
 
Lastly, respondents were asked if they agreed or disagreed that college could help 
[other] female veterans handle emotional distress from military service and to cope with 
returning to civilian life.  Once more, ratings ranged from 1 to 5, where 1 was the strongest 
agreement, and again, 25 female veterans responded.  Of those respondents, 32 percent 
strongly agreed and 52 percent agreed for a total of 84 percent who agreed that college could 
help female veterans. 
 




Assessing the quantitative data as a whole, this researcher determined that most 
responses were comparable to one another; none were significantly contradictory.  
Relationships and commonalities between the individuals’ responses were evident.  
Respondents believed that both utilizing technological support and attending college could 
help female veterans in enduring and overcoming stress from military service. 
The technology that respondents indicated helped them the most was email, followed 
by using the Internet, and closely after that by computer use in general, Facebook and 
telephone, with the latter three’s use rated equally.  In addition, the majority of respondents 
strongly agreed that Internet Web sites dedicated to helping female veterans could help 
female veterans handle emotional distress from military service and to cope with returning to 
civilian life. 
The majority of respondents also agreed that college had helped them to handle 
emotional distress from military service and to cope with returning to civilian life.  Even 
more agreed that college could help other female veterans like them in the same manner.  
College can be a constructive influence for female veterans. 
To close, this quantitative research established positive connections between the 
given responses regarding using technology and attending college.  Both of these means 
indicated higher degrees of success in combating the negative aspects of military 











Qualitative research begins with certain philosophical considerations that inquirers 
make when setting out to conduct a study.  One is the way participants perceive reality and 
another is the way the researcher perceives reality.  We are all products of our encounters and 
experiences.  Everyone’s reality is their own.  Each individual’s life circumstances have 
created the lens or lenses through which they view their existence.  From birth, experiences 
in their life form the individual.  They become a composition of all they have seen, heard, 
felt, observed, undergone, celebrated, endured, and remembered.  Sequentially, their life as a 
whole influences the ways in which they see the world.  This is their interpretive framework. 
To the individual, any experience can affect him or her differently than it might 
someone else.  Correspondingly, such experience or a comparable occurrence could affect 
another either similarly or in a completely different manner.  That same event has shaped 
each of the people experiencing it; again, perhaps equally or differently.  Nevertheless, the 
occurrence and its remembrance, though potentially perceived in diverse ways, is real to each 
who survived it.  To one, living through some militaristic event, for example, could be 
deemed an adventure, whereas to another, it might have been harrowing.  The same incident 
produces multiple and varied outcomes, but each outcome exists to the individual who 
experienced it.  Recollection of that same experience over time also influences its reality. 
Moreover, researchers bring their own worldviews, paradigms, or sets of beliefs to a 
research project, and these inform the conduct and writing of a qualitative study (Creswell, 
2007, p. 19).  One such worldview, as John W. Creswell (2007, p. 20) explains, is social 
constructivism, which examines the development of jointly constructed understandings of the 
world.  In it, researchers attempt to understand the world wherein they live by developing 
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subjective meanings of their own experiences, seeking out numerous views rather than 
restricting views to a few categories or ideas.  In interacting with others and through others’ 
historical and cultural norms, researchers reach conclusions based on their observations.  
Researchers develop understanding, significance, and meaning not separately from the 
individuals researched, but in coordination with them. 
One of the most significant philosophical considerations consists of the participants’ 
perception toward the intrinsic or essential qualities of reality.  The assumption is that people 
rationalize their experience through creating a model of the social world as well as how it 
functions.  Subsequently, the objective of social constructivism is to rely on the participants’ 
views of the situation to the extent that is possible.  The researcher’s intent is to make sense 
of or decipher the meanings others have about the world.  Rather than establishing a theory 
beforehand, from observing and interacting with people, the researcher develops a theory or 
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QUALITATIVE DATA ANALYSIS 
 
Phenomenological Research 
To attain phenomenological qualitative data this researcher executed one-on-one in-
person and telephone interviews with self-proclaimed well-adjusted female veterans to 
establish the individuals’ common or shared experiences having used technological resources 
to successfully resist and overcome mental and emotional trauma.  This researcher 
interviewed six such individuals as a convenience sample study of subjects to understand 
facets of this phenomenon and in order to develop strategies that may help comparable 
female veterans. 
This researcher worked with Bridgewater State University’s (BSU) Associate Vice 
President for Enrollment Services, several U.S. Department of Veterans Affairs offices, as 
well as personal military connections to gather study participants for these interviews.  
Participants were all female veterans formerly deployed.  Some initial participants 
recommended other knowledgeable peers to participate.  Participants were interviewed at a 
mutually convenient location, giving flexibility to the interviewee. 
This researcher asked participants three wide-ranging questions regarding the 
phenomenon of successfully addressing stressors of the military.  These included an inquiry 
about their general experience related to the phenomenon, an inquiry concerning what 
circumstances or conditions characteristically shaped and positively influenced their 
experiences, and a question pertaining to actual technological tools they employed.  This 
produced an organizational and fundamental understanding of their experiences, and 
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sequentially, should provide examples that others could apply to their own lives.  The 
questions were as follows: 
1. What have you experienced in relation to your successfully dealing with and 
overcoming psychological conditions suffered from emotional trauma as a result 
of any military experience such as combat? 
 
2. What circumstances or pathways have typically helped you to achieve this 
success? 
 
3. Please tell [the researcher] about any technological tools you use to manage the 
stressors of military service. 
 
The interviews were audio-taped and transcribed verbatim for analysis, whereby 
participants’ meanings regarding the issue were determined and underscored.  The researcher 
then categorized these units of meanings within a matrix (see Appendix C); gave them equal 
value; and examined them independently and by using NVivo research software for analysis.  
The categories included availability and participants’ use of various types of technology, 
different military stressors participants experienced, types of help they may have sought, and 
whether college helped them or they felt would help them or others. 
 
The Researcher 
The interviews provided qualitative data indicating the phenomenon that several 
technological tools were beneficial to the participants in helping them manage stressors from 
the military.  It also suggested that pursuing higher education could benefit female veterans 
in various ways.  So that the focus can then be directed to the participants of the study, I will 
first succinctly describe some personal experiences of this phenomenon, albeit I am not 
female.  
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From 1981 to 1987, the time during which I served my military obligation, telephones 
were essentially the only general technology readily available to service members.  
Accordingly, if I was feeling stressed from military activities or was simply melancholic 
from missing folks back home, and there was access to a telephone, I would call friends and 
family.  Certainly, with today’s cell phones, I would have utilized this technology had it been 
available. 
Had other current technological tools existed at that time, such as blogs, chat rooms, 
Twitter, Myspace, email, Skype, or Facebook, I would have used at least some of them, 
particularly the latter three.  However, for the period I served the Internet and access to it as 
we know it today did not exist.  In fact, the Internet was not introduced until 1982, and it was 
not until the early to mid-1990s that home computers became more conventional.  At present, 
I commonly use email daily for work, school, this research, other business, and reaching out 
to friends and relatives.  I have used Skype and Facebook as well, although not as frequently.  
Each of these technological processes would have benefited my emotional state while 
serving. 
Furthermore, I have found that pursuing higher education throughout the years has 
helped me to adjust to civilian life.  It has provided me with a sense of accomplishment and 











The six participant females’ ages ranged from a minimum of 26 years to maximum of 
58 years.  The average participant age was 36.2 years and the median age was 30 years.  
There was no mode age. 
 
Ethnicity 
Of the six women, two were Hispanic or Latino (33 percent) and four were not Hispanic 
or Latino (67 percent).  All six were white. 
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Military Service Branch 
Sixty-seven percent of the female veterans interviewed had served in the U.S. Army.   
One individual (16.7 percent) had served in the U.S. Air Force and the remaining individual 
(16.7 percent) had served in the U.S. Navy.  None had served in either the U.S. Marine Corp 
or the U.S. Coast Guard. 
Service Branch Response % 
Coast Guard 0 0% 
Air Force 1 16.7% 
Army 4 67% 
Marine Corp 0 0% 
Navy 1 16.7% 
 
College Levels 
Each of the six participants had taken higher education courses.  Two had earned their 
bachelor's degree.  Two had completed an associate degree.  The remaining two had 
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Technology as a Means of Help 
Based on interview responses, this researcher assembled a list of significant 
statements and terms and grouped them into larger units of information.  The researcher 
listed these “meaning units” or themes in the previously noted matrix (Appendix C) and gave 
them equal value for analysis.  Again, the categories included availability and participants’ 
use of various types of technology, different military stressors participants experienced, types 
of help they may have sought, and whether college helped them or they felt would help them 
or others. 
Through discussions, it was apparent to the researcher that many of the women 
interviewed had some issues they were dealing with before they joined the military.  Many of 
them were seeking a sense of purpose in life by becoming a soldier versus any sheer sense of 
patriotic duty.  For example, there have been many U.S. women and men who entered 
military service since the September 11 terrorist attacks upon the United States as a matter of 
loyalty to their country.  With the six female veterans interviewed, however, all but one 
seemed to join as an escape from whatever was transpiring in their life at the time of 
enlistment.  They were seeking direction and structure in their lives.  The remaining woman 
joined because it was a lifestyle in which she was raised.  As a proudly self-proclaimed Army 
brat, she enlisted because she was accustomed to military life.  When she reached adulthood, 
she wanted to be an integral part of that existence. 
Regardless of the specific reasons of why they enlisted, once each of them joined, 
these six female veterans often faced common military stressors.  These included depression, 
general stress and worrying, homesickness or loneliness, PTSD, sadness, sexual comments or 
aggression, and psychological issues, with the latter experienced most frequently.  Some of 
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them learned to cope with these stressors because of their military service, not in spite of it.  
One of the women mentioned that positive ways she dealt with them was “to develop a 
strong network of human support, which included colleagues out in the field, as well as 
friends at home.”  Another noted that “[…] you have to be [a] participant in [other’s] lives 
and your life in order to move forward… how to gauge how people react to you is how they 
see you.  So you want to be a good person, and you want to be a stand-up, you want to be… 
and you want to know them.  You can’t just be out looking in… […].”  The sense of 
camaraderie and solidarity may have been something they knew before their commitment; 
however, serving in the military helped them become more aware of it and engage in it.  
Their military service honed their collaborative skills and teamwork.  Accordingly they 
found that working with others typically helped them deal with stressors. 
Moreover, the research indicated that reaching out to friends and colleagues was the 
most prevalent path in which these six women sought help for military stressors.  Many cited 
the use of email and some noted the social Web utility Facebook as ways to stay connected 
with family and friends while deployed.  For example, when asked if email helped, one 
participant remarked, “Definitely.”  The participant’s now ex-husband learned that she was 
overseas; obtained her email address; and contacted her.  They then frequently 
communicated by this means.  She noted, “It was a good thing at the time,” and when she got 
home, they married. 
Although Internet services and networks, as well as access to computers, were often 
limited, participants still received messages and photos.  These were great stress relievers and 
helped them feel closely linked with those back home.  Now and again, time limitations for 
PC access meant they could only receive and read messages without being able to respond.  
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Yet, this still provided solace.  As one participant commented, “Definitely, it was something 
to look forward to emailing and even if you only had time to read your emails and not 
respond, at least you got an email.”  For her and others, email gave them something to look 
forward to while they were enduring difficulties.  It kept them optimistic.  In addition, several 
of the women used the Internet to pass the time during bouts of boredom, as well as to locate 
available help upon their return.  One participant felt “the Internet can be an escape and it 
really helped me to forget the junk that was going on.” 
Upon returning home after fulfilling their military obligations, most mentioned again 
using social media, such as email and Facebook, to continue bonding with family and 
friends.  At this time, though, they also frequently connected with their former military 
colleagues.  This helped them to transition into civilian life more easily by breaking from that 
past gradually.  Thus, social media served a dual purpose in staying connected while 
deployed and once discharged. 
Others revealed they searched the Web to find and connect with various veterans’ 
services.  This allowed them to find help in the form of counselors and social workers.  In 
this case the technology was used as an indirect method to accessing help.  Even the two 
women who did not have access to the Internet and the various electronic technologies when 
they served (because all were in rudimentary stages at that time) saw the benefits.  As one 
participant put it, “Yeah, I think people who are in the military now probably would stay 
more in touch because they have social media.”  The other participant remarked that she and 
her son, who is currently a Captain in the U.S. Army, “Frequently communicate with each 
other via email and satellite cell phone.”  She felt that today’s technological means, such as 
cellphones, Facebook, and Skype are beneficial for soldiers, who are actively serving, as well 
Impacts of Technological Support and College on Returning Female Veterans’ Well-being 
91 
 
as veterans.  Had they been available, she would surely have used them, as many others 
would have: 
“In retrospect, knowing me, I would definitely have used email and 
Facebook.  The Internet would have been good to pass time on the ship.  And, 
like Andy’s [her son] friend, I too would have used a cell phone if it had been 
accessible.” 
 
College as a Means of Help 
Although, attending college and its potential benefits were not a direct topic of these 
interviews, this researcher found that several of the women questioned saw college as having 
helped them and they felt college would help others.  As noted previously, all of the women 
interviewed had some college experience and for those that address this topic, it helped them 
in various ways.  These included learning to adjust to civilian life through structure, looking 
ahead toward the future, advancing one’s career, and competing in today’s employment 
market. 
When asked if she thought that being in college is helping her, one participant 
remarked, “I think so.  It’s getting the regimented life; I’m learning time management again, 
learning what to do on a day-to-day basis, just giving me something to work toward.”  
College afforded her the structure she needed to adjust from the military lifestyle to the daily 
routine of a private citizen. 
Another participant, who essentially coordinated her U.S. Air Force enlistment by 
exchanging emails with her recruiter after its advertisements attracted her, explored 
Bridgewater State University’s Web site after hearing advertisements for the school.  As she 
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noted, “Hey, advertising also got me interested in going to college and all the ads for BSU 
and their Web site really did it for me.  […] and being in school has helped me toward 
furthering my future.”  In her case, technology played a role in joining the military, as well as 
college.  Furthermore, college has had a positive effect on her civilian existence. 
A third participant remarked that she is taking courses at school.  “So, I am excited 
about that,” she declared.  After serving eight years in the U.S. Army and having recently 
returned from a long tour in Afghanistan, her goal is to become an herbalist.   When asked 
whether she thought that college is helping her to adjust to civilian life, she responded 
positively, “Oh, yes, I would say so…yes.  It helps prepare you for further down the road in 
life.  Plus, it helps me keep focused on looking ahead toward a career.” 
Finally, the last participant noted that she joined the U.S. Navy to receive a nursing 
education, since she had limited funds at that time to attend private or public college.  She 
exclaimed that she is an advocate for higher education because it helped her establish her 
nursing, and she has seen it help so many others.  She felt a college or university degree is 
absolutely necessary, when one is competing against so many others in the job market.  
Therefore, she fully recommended returning veterans take advantage of training 
opportunities while serving and of the 9/11 benefits once they discharge.  As she stated, “It 
can only help.” 
 
Qualitative Conclusion 
After conducting the qualitative interviews, it was evident that the female veteran 
participants shared certain experiences while serving in the military and after discharge.  
Most notably were the types of military stressors participants experienced and participants’ 
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use of various types of technology to deal with those stressors.  These units of meaning were 
grouped and patterns were apparent.  The most common military stressors were 
psychological issues, and homesickness and loneliness, in that order.  Moreover, the 
predominant method in dealing with those stressors for these women was to seek help from 
their friends, family, and colleagues.  Like others before them, several of the female veterans 
corresponded via handwritten cards and letters; however, most preferred and appreciated the 
swiftness of email technology, and several praised the capabilities of Facebook.  These are 
new variations of the long-standing occurrence of keeping in touch with loved ones and those 
familiar to oneself.  These methods of communication helped the women connect more easily 
with others. 
These women also used the Internet to determine what services were accessible to 
them, many of which did not exist until recent years.  This was another means of handling 
stressors and working to overcome them.  Lastly, the perspective regarding the phenomenon 
that college can help female veterans was evident, as these women recognized its importance 
in moving forward in their lives after military service.  The majority of them believed college 
had helped them and that it also would help others like them.  The strategy of attending 












Throughout the thesis project, this researcher sought to determine how technological 
support and college have helped provide solutions for female veterans who have experienced 
deployment to reintegrate positively into society and to improve their psychological 
wellbeing.  The research focused predominantly on technological support and secondly on 
college as the means to help female veterans.  Based on the quantitative data collected from 
the online survey and the in-person interviews, the qualitative data collected from the latter, 
and a review of the available related literature, it is evident that both are means available to 
help female veterans handle emotional distress during military service, as well as when 
returning to civilian life. 
Technological support is changing the world in many ways and its future impact will 
be significant.  For instance, current smart phones have more computing power than the 
Apollo spacecraft did when it sent men to the moon.  They are also better than the White 
House communications were when John F. Kennedy was president.  Researchers are 
currently running test cars that drive themselves at up to 40 miles per hour in traffic while the 
driver focuses on other activities, such as emailing or texting.  In addition, a generation from 
now, there will be driverless taxis; check out from retail establishments will be automatic; 
call centers will have been automated with voice-recognition technology; robots will write 
routine news stories; and “single teachers will reach hundreds of thousands of students with 
homework assignments customized to their strengths and weaknesses” (Sturner, 2014, p. 10).  
Female veterans will have access to positive technological support that have yet to be 
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invented.  As these technologies enter the female veterans’ purview, they may well explore 
these tools as a means of assistance for all types of stressors. 
Based on this thesis’ quantitative and qualitative research data, it is evident that 
college has also helped female veterans to handle emotional distress from military service 
and to cope with returning to civilian life.  Similarly, college could help future female 
veterans for the same. 
Consequently, this researcher proposes the U.S. military branches promote the use of 
secure email to closely link soldiers with family and friends, as well as their peers.  In 
addition, although they offer military occupational specialties that are considered 
advantageous toward transitioning back to civilian life and into constructive careers, the 
service branches should strongly promote college coursework for soldiers to aim for and 
reach higher levels of education.  This does transpire to some degree; notwithstanding, too 
often it is for war colleges where focus is on martial learning.  Greater emphasis on schooling 
that could translate suitably into civilian life could further benefit soldiers’ futures and 
mental wellbeing.  Perhaps some of the schooling can be acquired online or via some other 
unforeseen technological methods.  
This researcher also proposes that the military branches create a course to prepare 
women to acclimate to civilian life.  This course would be led by trained female veteran 
instructors, who know both sides of military and post military life.  The course would be 
required three months prior to discharge.  Its subject matter would support women soldiers 
on issues of transition and help familiarize them with the resources that could assist them in 
their changeover.  The gained knowledge would enhance their chances of transitioning more 
successfully. 
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Similarly, this researcher also recommends that the armed forces enhance their exit 
strategies for female soldiers by developing paid female veteran mentorships.  These would 
be personal developmental relationships in which a knowledgeable female veteran who has 
already experienced the transition from military life back to civilian life helps to guide a 
female soldier not experienced in that regard.  The mentor may be older or younger, but she 
will have received specific training to gain additional expertise in assisting others like her.  
That training, coupled with the real life familiarity of having transitioned, would provide a 
learning and development partnership between her and others who want to learn from her. 
In spite of improved awareness regarding prevention and treatment of problems 
facing female veterans, additional effort is required to fully understand the impact of 
stressors from military service on women soldiers, and to prevent potentially ongoing 
problems.  Combining this research with future functional technology will hopefully to give rise 




It was clear to this researcher when attempting to invite or recruit female veterans to 
participate in the online survey and in-person interviews that generally, they were not willing 
to participate.  In fact, at least eight of the 14 or so women approached for in-person 
interviews were either not at all interested in participating, or they feigned interest and 
deferred to far later interview dates that were not viable for the project.  That is more than 
half of women contacted directly or indirectly through colleagues.  This researcher 
considered two possible reasons for this. 
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1. Many female veterans wish to move on from military experience.  They do not want 
to relive it.  “Veterans do not see themselves as victims.  Ever.” (Lighthall, 2012, p. 
83). 
 
2. Only one mentioned feeling like a hero upon her return to civilian life; others just 




Other potential remedies to alleviate distress could include efforts concentrated 
during pre-deployment, deployment, and post deployment (Riggs & Sermanian, 2012).  
Before being deployed, female soldiers could be screened and assessed for latent mental 
health issues.  Those who are deemed high-risk could be directed away from precarious 
undertakings.  Through means of education and intervention, and modified military training, 
they could avert stressors before they materialize.  During active service, screening and 
assessments would continue, as well as mediation to dispel oncoming pressures or stressor.  
Post deployment would again include screening and identification, Post-deployment 
interventions, and perpetual assessment of modification of existing treatments, as well as new 
and different approaches, perhaps that include technology and higher education. 
To that end, we must strive to support female veterans in the best ways possible, 

















Often, while researching a given topic, scholars find additional facets of that topic 
which they could have pursued further.   Alternatively, they encounter results they had not 
expected.  Both occurred as a result of this research.   
Regarding the three questions asked for the phenomenological portion of this 
research, had I been able to recruit additional in-person interview participants, I would have 
included one or two supplementary questions specific to women attending college.  The 
questions would be similar to the last two in the online survey.  For example, questions to 
present could be: 
1. What have you experienced by attending college in terms of helping you successfully 
manage military stressors and coping with transition back to civilian life? 
 
2. Do you feel college could help other female veterans in the same way, and why? 
 
One of the unanticipated facets that came from this study was that several female 
veterans had fostered strong networks of human support, which included colleagues out in 
the field, as well as friends at home.  Indeed, the research indicated that reaching out to 
friends and colleagues was the most prevalent path in which the women interviewed sought 
help for military stressors.  From the researcher’s experience, male veterans regularly keep 
emotional stress to themselves for fear of being characterized as weak; they do not always 
seek support.  Hence, it was gratifying to encounter this aspect of the women where they do 
reach out and especially that they used technology to foster those supportive connections. 
To note, these veterans did not use apps (see definitions).  However, as apps and other 
newer technologies gain popularity, the next generation of female veterans may well explore 
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these tools as a means of assistance.  In fact, it may serve female veterans well if this 
researcher could explore apps development tailored to female service members’ specific 
needs. 
Additionally, as noted above, the reluctance of female veterans to participate in the 
research is also thought-provoking, and to continue developing this line of research could be 
a fruitful topic. 
 
Other Notable Factors 
This researcher also found other factors during this study that are worthy of note for 
future consideration and research.  These overlapping factors included the following, and the 
research data supported these observations. 
1. Attitude when joining the military matters 
 
2. Reason considered for joining the military 
a. Seeking job training 
b. Educational opportunities 
 
3. Plans or goals one has with future military departure in mind affects outcomes.  If this 
is considered: 
a. Shows sense of purpose (e.g. MOS for job market, etc.) 
b. It is not merely the military per se that molds or affects the person, it is the person 
and that person’s attitude that determines how stressors are perceived and 
handled. 
 
4. The military service branch factors in determining stressors and technological support 
available. 
 
One’s attitude when they join the military is important relative to how they may cope 
with stressors they face.  For example, the women in this research who had positive outlooks 
toward life and its potential undertakings were able to maintain those optimistic attitudes 
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through their military service and beyond.  Those who had unsettled issues when they joined 
were unable to dispense with those negative forces. 
In addition, those who joined with specific goals or a sense of future purpose fared 
better in the military than those who were merely attempting to escape some aspect of 
civilian life.  For example, several of the women survey participants who joined for useful 
job training or educational opportunities had positive outlooks toward their time served.  
Their positive reasons for joining helped them endure the difficulties they faced.  Their 
healthier focus led to enhanced commitment of their own goals.  In contrast, some of the 
survey participants, who joined to flee problems in their civilian life, found that their troubles 
did not simply vanish by enlisting.  The problems were not resolved until they faced them 
directly. 
Equally, plans or goals one has with future military departure in mind affects 
outcomes related to veterans’ state of mental health.  For example, if a female soldier pursues 
specific military occupational specialties that transfer well into civilian employment 
opportunities, their future possibilities are greatly improved.  Having solid work prospects 
reduces anxiety about costs of living and corresponds with a healthier state of mind.  
Moreover, although the military affects the female soldier, it is the person and her attitude 
that determines how stressors are perceived and handled.  How anyone adapts to stress is 
partially learned by observing others, partially initial personal attitude, and physiological 
state of being.  If all are hearty, the likelihood of maintaining those states is enhanced. 
The military service branches also factored in the way some women were able to face 
stressors.  The U.S. Air Force had the best technology available mostly because their bases 
were further away from conflict than the U.S. Marine Corp or the U.S. Army.  This held true 
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for the U.S. Navy as well since their ships were anchored remotely.  In addition, according to 
interview participants, the U.S. Navy was well organized.  Reportedly, Navy boot camp 
revolves around classroom activity as opposed to emphasizing physical training and the 
veterans interviewed spoke glowingly of this branch. 
Data suggested the Army held the worst stressors for women.  As one survey 
participant expressed: “It seemed too much like a man’s world,” and the women interviewed 
felt they had no recourse to mitigate its tensions.  Furthermore, in the field in Iraq and 
Afghanistan, computers were limited due to location and security reasons.  When they were 
available, the network connections were typically sporadic. 
All the aforementioned dynamics and elements, and their intersecting factors, could 
be explored in future research.  Future studies may help point to remedies that could be used 
to alleviate them.   
 
Concluding Thoughts 
Finally, there are many questions that still need to be asked and studies that need to 
be conducted. This researcher has identified some that have made a positive impact. I also 
encourage the reader to think beyond these approaches to examine the unique characteristics 
of the military environment and culture that might contribute to our understanding of combat 
trauma and its impact on the women who serve in our military.  Whatever we can do to help 









As with many research topics, it is beneficial to provide readers with helpful 
definitions related to the subject matter.  Below are several meanings, designations, and 
explanations that can assist the reader in focusing more clearly on the area of female veterans 
and issues they routinely face, as well as approaches, which can allow them to face them 
more easily. 
9/11 (also referred to as the September 11 attacks, September 11, or September 11th): 
a series of four coordinated terrorist attacks launched by the Islamic terrorist group al-
Qaeda upon the United States in New York City and the Washington, D.C. metropolitan 
area on Tuesday, September 11, 2001.  The attacks killed almost 3,000 people and caused 
at least $10 billion in property and infrastructure damage. 
ANCOVA: Analysis of covariance:  Covariance is a measure of how much two 
variables change together and how strong the relationship is between them.  Analysis of 
covariance (ANCOVA) is a general linear model, which blends analysis of variance 
(ANOVA) and regression.  ANCOVA evaluates whether population means of a 
dependent variable (DV) are equal across levels of a categorical independent variable 
(IV), while statistically controlling for the effects of other continuous variables that are 
not of primary interest, known as covariates (CV).  Consequently, when performing 
ANCOVA, the DV means are adjusted to what they would be if all groups were equal on 
the CV. 
App: (computer) a self-contained program or piece of software designed to fulfill a 
particular purpose; an application, especially as downloaded by a user to a mobile device. 
Blog: a Web site containing a writer's or group of writers' own experiences, observations, 
opinions, etc., and often having images and links to other Web sites. 
Cell phone (cellular phone): a mobile telephone system using low-powered radio 
transmitters, with each transmitter covering a distinct geographical area (cell)  and 
computer equipment to switch a call from one area to another, thus enabling large-scale 
car or portable phone service. 
Chat room: a branch of a computer network in which participants can engage in real-
time discussions with one another (group chat) 
DOD: Department of Defense (United States) 
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Email: system for sending messages from one individual to another via 
telecommunications links between computers or terminals. 
Facebook (Trademark): the name of a social-networking service and Web site, launched 
in 2004. 
Gulf War: The Gulf War (2 August 1990 – 28 February 1991), codenamed Operation 
Desert Storm (17 January 1991 – 28 February 1991) was a war waged by a UN-
authorized coalition force from 34 nations led by the United States, against Iraq in 
response to Iraq's invasion and annexation of Kuwait.  The war is also referred to as the 
Persian Gulf War, First Gulf War, Gulf War I, or the First Iraq War. 
Information technology (IT): is the application of computers and telecommunications 
equipment to store, retrieve, transmit and manipulate data, often in the context of a 
business or other enterprise. 
Internet: a vast computer network linking smaller computer networks worldwide 
(usually preceded by “the”).  The Internet includes commercial, educational, 
governmental, and other networks, all of which use the same set of communications 
protocols. 
Iraq War: a protracted military conflict in Iraq that began in 2003 with an attack by a 
coalition of forces led by the United States and that resulted in the overthrow of Saddam 
Hussein's regime.  [See OIF: Operation Iraqi Freedom]. 
Korean War: a conflict that lasted from 1950 to 1953 between North Korea, aided by 
China, and South Korea, aided by United Nations forces consisting primarily of U.S. 
troops. 
Metasearch: paradigm of searching multiple data sources in real time. 
MOS: Military Occupation Specialty: The United States Army deems its enlisted jobs 
MOSs, or "Military Occupation Specialties."  The Army has around 190 MOSs available 
for enlisted Soldiers.  Similar specialties are divided into "branches" or "fields." 
MST: Military Sexual Trauma: sexual assault or repeated, threatening acts of sexual 
harassment that occurred while a veteran was serving on active duty or active duty for 
training. 
MySpace: social networking service, which was launched in August 2003. 
NATO: North Atlantic Treaty Organization, an international organization composed of 
the US, Canada, Britain, and a number of European countries: established by the North 
Atlantic Treaty (1949) for purposes of collective security. 
OEF: Operation Enduring Freedom (OEF) is the official name used by the U.S. 
Government for the War in Afghanistan. 
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OIF: Operation Iraqi Freedom (OIF) is the official name used by the U.S. Government 
for the Iraq War. 
OND: Operation New Dawn (aka Operation Iraqi Freedom). 
PTSD: post-traumatic stress disorder.  Post-traumatic stress disorder is a type of anxiety 
disorder, which can occur after one has seen or experienced a traumatic event that 
involved the threat of injury or death. 
Skype (Trademark): a software application and online service that enables voice and 
video phone calls over the Internet. 
Technology: the branch of knowledge that deals with the creation and use of technical 
means and their interrelation with life, society, and the environment, drawing upon such 
subjects as industrial arts, engineering, applied science, and pure science. 
Twitter (Trademark): name of a social-networking service and Web site that limits the 
length of messages one can post to a certain number of characters. 
Unit: (DOD, NATO) 1. Any military element whose structure is prescribed by competent 
authority, such as a table of organization and equipment; specifically, part of an 
organization.  2. An organization title of a subdivision of a group in a task force. 
VA: Veterans Administration 
Veteran: a person who has served in a military force, especially one who has fought in a 
war: a Gulf War veteran. 
Vietnam War: a protracted military conflict (1954-1975) between the Communist forces 
of North Vietnam supported by China and the Soviet Union and the non-Communist 
forces of South Vietnam supported by the United States. 
VRET: Virtual reality exposure therapy.  VRET is a type of exposure therapy used to 
treat a variety of anxiety disorders, including specific phobias and PTSD (Tull, 2008). 
The War in Afghanistan began on 7 October 2001, as the armed forces of the United 
States, the United Kingdom, Australia, France, and the Afghan United Front (Northern 
Alliance) launched Operation Enduring Freedom.  The September 11, 2001 attacks on the 
United States, directed by al-Qaeda leaders in Afghanistan, were the key impetus for the 
invasion by U.S.-led forces with the objectives of dismantling the al-Qaeda terrorist 
organization and ejecting the Taliban leadership.  U.S. military forces, in conjunction with 
a NATO coalition and UN civilian experts, have sought to preserve Afghan democratic 
nation-building efforts since that time.  [See OEF: Operation Enduring Freedom] 
Web site:  a connected group of pages on the World Wide Web regarded as a single 
entity, usually maintained by one person or organization and devoted to a single topic or 
several closely related topics. 
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World War II: a war fought from 1939 to 1945, in which Great Britain, France, the 
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APPENDIX A — SURVEY 
 
This survey contains 20 close-ended questions to determine characteristics and variables 
related to your military service and its consequences. 
 
Please answer the following questions about you and your military service. 
 
1) In what year were you born (e.g. 1980, 1981, etc.)? 
 
2) Designate your ethnicity as: 
Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or 
Central American, or other Spanish culture or origin, regardless of race; or 
Not Hispanic or Latino 
 
3) Indicate one or more that apply among the following: 
American Indian or Alaska Native: A person having origins in any of the 
original peoples of North and South America (including Central America) who 
maintains cultural identification through tribal affiliation or community attachment.; 
Asian: A person having origins in any of the original peoples of the Far East, 
Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, 
China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and 
Vietnam.; 
Black or African American: A person having origins in any of the black racial 
groups of Africa;  
Native Hawaiian or Other Pacific Islander: A person having origins in any of 
the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.; or 
White: A person having origins in any of the original peoples of Europe, the 
Middle East, or North Africa. 
 
4) What is your highest level of schooling? 
High school or GED 
1 year of college 
2 years of college  
3 years of college 
4 years of college  
Some graduate work 
Other and describe:  
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6) If you were discharged, in what year were you discharged?  (Use four digit year 
format or N/A) 
 
 




8) Select your service branch 
U.S. Coast Guard 
U.S. Air Force 
U.S. Army 
U.S. Marine Corp 
U.S. Navy 
 




10) Select your current rank or rank at discharge: 
E1 E2 E3 E4 E5 E6 E7 E8 E9 
 
O1 O2 O3 O4 O5 O6 O7 O8 O9 O10 
 
W1 W2 W3 W4 W5 
 
11) Select your primary military occupational specialty (Check each that apply): 
Accounting, Budget and Finance 
Arts, Communications, Media and Design 
Aviation 
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Business Administration and Operations 
Combat Operations 
Communications Equipment Technologists and Technicians 
Construction, Building and Extraction 
Counseling, Social Work and Human Services 
Education and Training  
Engineering and Scientific Research 
Environmental Health and Safety  
Health Care Practitioners 
Human Resources Management and Services 
Information Technology, Computer Science and Mathematics 
Intelligence  
International Relations, Linguistics, and Other Social Sciences 
Law Enforcement, Security, and Protective Services 
Legal Professions and Support Services 
Mechanic and Repair Technologists and Technicians 
Medical and Clinical Technologists and Technicians 
Naval and Maritime Operations 
Personal and Culinary Services 
Transportation, Supply and Logistics 
Other:  
 
12) List the type of unit or group to which you were assigned (e.g. Administrative & 








13) What proportion of women did your unit contain? 
Less than 5% 
5 to 10% 
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10 to 15%  
15 to 20% 
20 to 25% 
25 to 30%  
30 to 50% 
Greater than 50% 
 
14) List what types of issues you faced the most. 
 
 
15) List what types of technology helped you the most. 
 
 
16) Do you agree/disagree that the following technologies helped you to overcome 
emotional distress from military service and to cope with returning to civilian life?  Rate 














Internet (Web sites)      
Cell phone      
Social Media (Twitter, 
Facebook, LinkedIn, etc.)      
Radio      
TV      
 
 
16) How well did the following social media help you to address any emotional distress 
from military service?  Rate from 1 to 5, where 1 helped the most. 
  1 2 3 4 5 












Email and messaging 
and texting      
Facebook      
Twitter      
LinkedIn      
Cell phone apps      
 
17) Do you agree/disagree that the following technologies could help female veterans 
handle emotional distress from military service and to cope with returning to civilian 














Internet Web sites 
dedicated to helping all 
veterans 
     
Internet Web sites 
dedicated to helping 
female veterans 
     
Internet Web sites 
providing links to 
specific needs 
     
Chat rooms / blogs for 
all veterans      
Chat rooms / blogs for 
female veterans only      
Cell phone apps      
 
18) Select Web sites that are familiar to you (Check all that apply) 
American Veterans http://www.amvets.org 
Angie’s List http://www.angieslist.com 
Iraq and Afghanistan Veterans of America http://iava.org  
Kayak.com http://www.kayak.com  
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LegalZoom.com http://www.legalzoom.com  
Make the Connection http://maketheconnection.net  
National Suicide Prevention Lifeline http://www.suicidepreventionlifeline.org  
National Women Veterans of America http://www.wvanational.org    
RallyPoint.com https://www.rallypoint.com 
Swords to Plowshares http://www.va.gov 
United States Department of Veterans Affairs http://www.va.gov  
USO (United Service Organizations) http://www.uso.org  
Veterans Crisis Line http://www.veteranscrisisline.net  
Women in the U.S. Army http://www.army.mil/women   
Women Veterans Health Care http://www.womenshealth.va.gov  
Wounded Warrior Project http://www.woundedwarriorproject.org 
 
19) Do you agree/disagree that college helped you to handle emotional distress from 
military service and to cope with returning to civilian life?  Rate from 1 to 5, where 1 is 














College helped      
 
20) Do you agree/disagree that college could help female veterans handle emotional 
distress from military service and to cope with returning to civilian life?  Rate from 1 to 














College could help other 
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Last Modified: 04/11/2014 
1. In what year were you born (e.g. 1980, 1981, etc.)? 
Text Response Year of Survey Age at Survey 
1983 2014 31 
1982 2014 32 
1968 2014 46 
1985 2014 29 
1987 2014 27 
1990 2014 24 
1988 2014 26 
1982 2014 32 
1982 2014 32 
1986 2014 28 
1980 2014 34 
1988 2014 26 
1985 2014 29 
1964 2014 50 
1959 2014 55 
1981 2014 33 
1983 2014 31 
1956 2014 58 
1982 2014 32 
1984 2014 30 
1987 2014 27 
1971 2014 43 
1988 2014 26 
1986 2014 28 
1987 2014 27 
 
Statistic Value 
Total Responses 25 
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2. Designate your ethnicity as: 
 
 



























 Total  24 100% 
 
Statistic Value 
Min Value 1 
Max Value 2 
Mean 1.71 
Variance 0.22 
Standard Deviation 0.46 
Total Responses 24 
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American Indian or Alaska Native: A person 
having origins in any of the original peoples of 
North and South America (including Central 
America) who maintains cultural identification 






Asian: A person having origins in any of the 
original peoples of the Far East, Southeast 
Asia, or the Indian Subcontinent, including, for 
example, Cambodia, China, India, Japan, 
Korea, Malaysia, Pakistan, the Philippine 





Black or African American: A person having 






Native Hawaiian or Other Pacific Islander: A 
person having origins in any of the original 
peoples of Hawaii, Guam, Samoa, or other 





White: A person having origins in any of the 





 Total  24 100% 
 
Statistic Value 
Min Value 3 
Max Value 5 
Mean 4.75 
Variance 0.46 
Standard Deviation 0.68 
Total Responses 24 
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4. What is your highest level of schooling? 
 
 









2 1 year of college   
 
5 20% 
3 2 years of college   
 
4 16% 
4 3 years of college   
 
6 24% 















 Total  25 100% 
 
Other and describe 
 
Statistic Value 
Min Value 1 
Max Value 6 
Mean 3.40 
Variance 2.17 
Standard Deviation 1.47 
Total Responses 25 
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5. Are you currently an active-duty service member? 
 
 
# Answer  
 
Response % 
1 Yes  
 
0 0% 
2 National Guard   
 
1 4% 
3 Reservist   
 
9 38% 
4 No (discharged)   
 
14 58% 
 Total  24 100% 
 
Statistic Value 
Min Value 2 
Max Value 4 
Mean 3.54 
Variance 0.35 
Standard Deviation 0.59 
Total Responses 24 
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6. If you were discharged, in what year were you 























Total Responses 19 
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7. How many months of deployed service did you 





























Total Responses 24 
 
8. Select your service branch 
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# Answer  
 
Response % 
1 U.S. Coast Guard   
 
1 4% 
2 U.S. Air Force   
 
2 8% 
3 U.S. Army   
 
17 71% 
4 U.S. Marine Corp   
 
2 8% 
5 U.S. Navy   
 
2 8% 
 Total  24 100% 
 
Statistic Value 
Min Value 1 
Max Value 5 
Mean 3.08 
Variance 0.69 
Standard Deviation 0.83 
Total Responses 24 
 
9. Were you enlisted or an officer? 
 
 
# Answer  
 
Response % 
1 Enlisted   
 
23 92% 
2 Officer   
 
2 8% 
 Total  25 100% 
 
Statistic Value 
Min Value 1 
Max Value 2 
Mean 1.08 
Variance 0.08 
Standard Deviation 0.28 
Total Responses 25 
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10. Select your current rank or rank at discharge: 
# Answer  
 
Response % 
1 E1  
 
0 0% 
2 E2   
 
1 4% 
3 E3   
 
4 16% 
4 E4   
 
10 40% 
5 E5   
 
4 16% 
6 E6   
 
3 12% 
7 E7  
 
0 0% 
8 E8   
 
1 4% 
9 E9  
 
0 0% 
10 O1  
 
0 0% 
11 O2   
 
1 4% 
12 O3   
 
1 4% 
13 O4  
 
0 0% 
14 O5  
 
0 0% 
15 O6  
 
0 0% 
16 O7  
 
0 0% 
17 O8  
 
0 0% 
18 O9  
 
0 0% 
19 O10  
 
0 0% 
20 W1  
 
0 0% 
21 W2  
 
0 0% 
22 W3  
 
0 0% 
23 W4  
 
0 0% 
24 W5  
 
0 0% 
 Total  25 100% 
 
Statistic Value 
Min Value 2 
Max Value 12 
Mean 4.92 
Variance 5.49 
Standard Deviation 2.34 
Total Responses 25 
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11.  Select your primary military occupational 
specialty (Check each that apply): 
# Answer  
 
Response % 
1 Accounting, Budget and Finance   
 
1 4% 
2 Arts, Communications, Media and Design  
 
0 0% 
3 Aviation   
 
3 12% 
4 Business Administration and Operations   
 
1 4% 









7 Construction, Building and Extraction  
 
0 0% 
8 Counseling, Social Work and Human Services   
 
1 4% 
9 Education and Training   
 
1 4% 
10 Engineering and Scientific Research  
 
0 0% 
11 Environmental Health and Safety  
 
0 0% 
12 Health Care Practitioners   
 
3 12% 


















17 Law Enforcement, Security, and Protective Services   
 
4 16% 
18 Legal Professions and Support Services  
 
0 0% 
19 Mechanic and Repair Technologists and Technicians  
 
0 0% 
20 Medical and Clinical Technologists and Technicians   
 
1 4% 
21 Naval and Maritime Operations   
 
1 4% 
22 Personal and Culinary Services  
 
0 0% 
23 Transportation, Supply and Logistics   
 
6 24% 








Min Value 1 
Max Value 24 
Total Responses 25 
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12. List the type of unit or group to which you were 
assigned (e.g. Administrative & Scientific, 
Engineering, Intelligence & Combat Support, Task 









Air Transportation Command 
Flight Deck Fly 3 
Finance and military police 
Administrative and Finance 
Task Group 
Intelligence 
Intelligence and Combat Support 
Intelligence 
combat support 
Health and scientific 
Combat group 
military police 
Military Police (1989 - 1996), Recruiting (1996-2008) Headquarters (2008 - 2010), Homeland Defense 
(2010-2013) 





Total Responses 23 
 
13. What proportion of women did your unit contain? 
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# Answer  
 
Response % 
1 Less than 5%   
 
4 16% 
2 5 to 10%   
 
7 28% 
3 10 to 15%   
 
5 20% 
4 15 to 20%   
 
1 4% 
5 20 to 25%   
 
3 12% 
6 25 to 30%   
 
2 8% 









 Total  25 100% 
 
Statistic Value 
Min Value 1 
Max Value 7 
Mean 3.40 
Variance 4.08 
Standard Deviation 2.02 
Total Responses 25 
 
14. List what types of issues you faced the most. 
Text Response 
Gender and sexual harassment 
emotional barriers/distress of the young soldiers I saw on a daily basis that were critically wounded from 
war. 
sexual harassment      missing family 
sexual harassment   sex comments and gay comments 
fear of combat - getting attacked 
lack of mentors 
Comments that were sexual in nature, jokes, ideas that women got away with more 
Sexual harassment and sexual assault 
harassment (sexual and non-sexual) 
homesickness, mild anxiety from wartime 
combat stress, sexual harassment 
Ineffective leadership 
failing to do my duty in conveying data and the possibility of causing injury to others, you're always on 
alert 
sexual harassment 
longing for family and home, occasional boredom 
Unemployment 
terrorism, dealing with both physical and emotional trauma. 
Constantly having to prove yourself to the male Soldiers.  New Soldiers not trained to same standards 
as older Soldiers,. (Policy changes) 
unwanted sexual attention, anxiety, depression 
Unwanted sexual advances, stress, depression, missing family and friends 




Total Responses 21 
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New Medical technology and advances used in military hospitals 
Technology not available in 1995:  Wrote letters and spoke on phone.  Yearly meetings 
email internet 
email and internet 
email and internet 
specialized computer programs 
We had very limited email or phone available mostly on deployment. I did utilize email to my parents and 
congressional inquiries. 
Email writing other women that had experience in the next duty station 
Computers 
email, Facebook, Skype 
cell phone, email, Veterans websites 
internet/computers 
computers and internet 
e-mail 
ship to shore radiotelephone 
Computer 
facebook, skype, email, cell phone. 
Internet 
Facebook, email 
Computer email, Facebook, telephone (when available) 
Email and Facebook when they were available 
 
Statistic Value 
Total Responses 22 
 
16a. Do you agree/disagree that the following 
technologies helped you to overcome emotional 
distress from military service and to cope with 
returning to civilian life?  Rate from 1 to 5, where 1 is 





















14 4 5 1 0 24 1.71 






11 2 8 1 2 24 2.21 
4 Radio 1 5 9 6 3 24 3.21 
5 TV 2 5 11 2 3 23 2.96 
 













Min Value 1 1 1 1 1 
Max Value 4 5 5 5 5 
Mean 1.71 2.13 2.21 3.21 2.96 
Variance 0.91 1.42 1.74 1.13 1.23 
Standard 
Deviation 
0.95 1.19 1.32 1.06 1.11 
Total 
Responses 
24 24 24 24 23 
 
16b. How well did the following social media help you 
to address any emotional distress from military 

























15 5 4 0 0 24 1.54 
2 Facebook 9 4 8 2 0 23 2.13 
3 Twitter 0 4 14 4 1 23 3.09 














Min Value 1 1 2 3 1 
Max Value 3 4 5 4 4 
Mean 1.54 2.13 3.09 3.26 2.96 
Variance 0.61 1.12 0.54 0.20 0.77 
Standard 
Deviation 
0.78 1.06 0.73 0.45 0.88 
Total 
Responses 







Impacts of Technological Support and College on Returning Female Veterans’ Well-being 
126 
 
17. Do you agree/disagree that the following 
technologies could help female veterans handle 
emotional distress from military service and to cope 
with returning to civilian life?  Rate from 1 to 5, where 







































18 4 2 1 0 25 1.44 
4 
Chat rooms 
/ blogs for 
all veterans 
8 12 4 0 1 25 1.96 
5 
Chat rooms 








4 6 12 3 0 25 2.56 
 




































Min Value 1 1 1 1 1 1 
Max Value 3 3 4 5 5 4 
Mean 1.44 1.32 1.44 1.96 1.60 2.56 
Variance 0.34 0.39 0.67 0.87 1.00 0.84 
Standard 
Deviation 
0.58 0.63 0.82 0.93 1.00 0.92 
Total 
Responses 
25 25 25 25 25 25 
 
18. Select Web sites that are familiar to you (Check all 
that apply) 
# Answer  
 
Response % 
1 American Veterans http://www.amvets.org   
 
11 44% 




































9 RallyPoint.com https://www.rallypoint.com   
 
3 12% 









































Min Value 1 
Max Value 16 
Total Responses 25 
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19. Do you agree/disagree that college helped you to 
handle emotional distress from military service and to 
cope with returning to civilian life?  Rate from 1 to 5, 





















5 11 8 1 0 25 2.20 
 
Statistic College helped 
Min Value 1 
Max Value 4 
Mean 2.20 
Variance 0.67 
Standard Deviation 0.82 
Total Responses 25 
 
20. Do you agree/disagree that college could help 
female veterans handle emotional distress from 
military service and to cope with returning to civilian 










(4)    
Disagree 












8 13 3 1 0 25 1.88 
 
Statistic College could help other female Veterans 
Min Value 1 
Max Value 4 
Mean 1.88 
Variance 0.61 
Standard Deviation 0.78 
Total Responses 25 
 
21.  Bridgewater State University Informed Consent Letter 
Dear Veteran [Potential Participant]: You are invited to participate in a research study 
designed to learn what the best ways are to prevent and overcome emotional and 
psychological conflict associated with female veterans’ active military service.  You 
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will be asked to answer 20 basic questions related to your own successes in dealing 
with these issues.  Your participation in the study will last approximately one half hour.  
There are no foreseeable risks to participating other than recalling various negative 
incidents.  This study is important to other returning female veterans because it will 
help them to more easily prevail over depressing or gloomy experiences.  Individually, 
you may benefit by knowing you are helping fellow veterans to overcome some of the 
traumas you have faced.  The information you provide will be collected anonymously.  
Your name will not be included within any feedback information, the written research, 
or any of the materials used in this study.  If the data should be published, your 
identity will not be revealed.  The Bridgewater State University Master of Public 
Administration faculty or the University Institutional Review Board may inspect your 
records.  Absolute confidentiality cannot be guaranteed, but will be upheld to the 
extent permitted by law.  Your participation in this study would be voluntary and you 
may refuse to participate or discontinue your participation at any time without 
incurring any penalty or losing any benefits to which you are entitled.  You are also 
free to decline to answer any questions that make you uncomfortable.  If you have any 
questions about this study, please feel free to call Dr. Arthur Jewett at 508.531.1341.  If 
you have any questions about your rights as a research subject, you may call the 
University Institutional Review Board office (508-531-1242) and will be given an 
opportunity to discuss any questions in confidence, with a member of the committee.  
This is an independent committee composed of faculty and staff of Bridgewater State 
University and its affiliates, as well as lay members of the community not connected 
with the institution.  By turning the page and beginning the survey, you are 
acknowledging that your current questions have been answered in language that you 
understand.  Thank you for your help.  Do you agree to participate in this survey? 
# Answer  
 
Response % 
1 Yes   
 
26 100% 
2 No  
 
0 0% 
 Total  26 100% 
 
Statistic Value 
Min Value 1 
Max Value 1 
Mean 1.00 
Variance 0.00 
Standard Deviation 0.00 
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APPENDIX C — QUALITATIVE RESEARCH MATRIX 
 
Technology (See Definitions Page)
Technology Available / NOT Available 
during Military Service
A B C D E F Total
Available and used 0
NOT Available, but would have used 3 3
Available and used 3 3
NOT Available, but would have used 1 2 3
Available and used 1 1
NOT Available, but would have used 1 1
Available and used 2 5 3 2 12
NOT Available, but would have used 2 3 5
Available and used 2 2
NOT Available, but would have used 2 2
Available and used 1 1 3 5
NOT Available, but would have used 1 2 3
Available and used 0
NOT Available, but would have used 0
Available and used 1 1
NOT Available, but would have used 0
Available and used 2 2
NOT Available, but would have used 0
Available and used 0
NOT Available, but would have used 0
Military Stressor Experienced A B C D E F
Depression Experienced 1 1 2
General Stress / Worrying Experienced 1 1
Homesickness / Loneliness Experienced 2 2 4
PTSD Experienced 1 1
Sadness Experienced 1 1
Sexual Comments or Aggression Experienced 1 2 3
Psychological Issues Experienced 3 1 1 5
Type of Help Sought Help? A B C D E F
Counseling Sought Help 2 1 3
Friends / Colleagues (people) Sought Help 1 3 4 4 1 13
Psychological Sought Help 1 1
Psychiatric Sought Help 1 1
Social Worker Sought Help 1 1 2
College A B C D E F
Did College Help? 1 1 1 2 5
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APPENDIX D — IN-PERSON INTERVIEWS NOTES 
 
Participant Stressors 




Loss of structure 
after discharge 
1. Email helped to 
reconnect 
2. Attending college 
VA and psychological 
counseling 
B Sexual comments Facebook 
- Support from women 
- Supporting other 




- Gay comments 






Email after discharge to 
stay connected to former 
military colleagues 
Some medical care 
E 
Loss of structure 
after discharge 
MOS – computers: 
prepared her for job 
market and college 
Attending college 
F 
- Boot camp 
- Mental stress 
Facebook browsing would 
have helped to pass time 
Maintain positive attitude 
 




 wave – 2004 
- Army, regimented, could not relate once home 
- Not much Internet access, not many PCs, no cell phone, 
- Mental health issues 
- Brockton VA: women therapists 
- Technology helped reconnect upon return 
- College – yes, learned time management 
- Looking to new life 
 
B 
- Army brat – like lifestyle 
- Sexist issues and comments 
- Support from women in unit, caretaker 
- No cell phones 
- Satellite signal not good 
- Internet, email tried — technology available was usually sub-par 
- Like reading messages – not a lot of time to write 
- Long lines for PC 
- Facebook helped on return to get reconnected 
 
C 
- Air Force 
- Base not respectful — Sexual harassment, girls being gay 
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- VA counseling 
- Internet was an escape, surfing Web 
- Email and Facebook – lots of Internet access 
- Air Force convinced to join via email, their Web site, advertising, get 
schooling 




- Not wartime 
- Stress of being with different people, southern accents 
- Army stresses you to prepare you for battle 
- Most technology was not available at that time, but would have helped it 
if had been 
- Does not Facebook or Tweet, but does Blog, chat rooms 
 
E 
- Army, Afghanistan, and reserves 
- MOS – computers: prepared her for job market and college structure 
- Met husband in Army 
- Soldiers treated as heroes today = helps 




- Reasons joined: 1) seeking direction and 2) no money for college 
- Boot camp was a stressor, but one of oldest in family, so could handle 
stress 
- Keep positive attitude 
- Then: ship-to-shore radio/telephone 
- Now: satellite cell phones, email, Facebook — would have used all if 
available 
- Facebook = good way to pass time 
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